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Northern  Ireland  targets  script  fraud 

(  diiiiin.il  charges  Itii  ptcsc npl ii ill  ti.uul  are  In  Ik  inlnnhkcJ  in  XdiiIktu 
Irclaiul  In  ihc  CiiiNcnimcnl  as  pari  ol  a  crackilitw n  nil  iIk  practice 

DoH  warned  of  deregulation  disaster 

(.i)\cntr\  (al\  ( .mmcil  has  wanicii  the  (inxcrnniciil  ihat  its  pnipnsecl 
partial  clereiiLilalion  (il  eiiti  \  etintnils  coiikl  ha\e  a  ihsastrmis  ellecl  mi  the 
]"iharniae\  netwmk 


SOS  prepares  legal  action 

1  )espile  assiitaiKes  hum  RI*,S(il{  secietar\  \iin  I.ewis, 
lelt,  .SO.S  camjiaitiiiers  sa\  the\  ha\e  lei^al  tiriiuiuis  tin 
w  hich  It)  appl\  to  the  I  Iig:h  Court,  claiming  that  (Council 
^1  members  ha\e  exceeded  their  autlioritx  by  petitioning  for 
I  a  new  C-harter  w  ithout  seekini;  members'  appro\al 


Drug  industry  criticised  over  research 

Independent  ihink-tank  The  King's  1'liihI  has  eiiticised  the  Ci(i\ei  timent  aiul 
the  L  K  pliarmaceutical  industry  tor  focusing  too  hea\  ily  on  de\  eloping  new 
drugs  to  the  detriment  of  research  into  other  ways  of  improx  ing  health 
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NORTHERN  IRELAND 

Nl  targets  script  fraud 
with  criminai  cliarges 


Criminal  charges  for  prescription 
fraud  in  Nortiiern  Ireland  are  to 
lie  introduced  by  the  Government 
as  part  of  a  crackdow  n  on  the 
|")ractice. 

Northern  Ireland  has  alreadx 
tried  fixed  penalty  charges  for 
those  making  false  claims  for  free 
jirescriptions.  There  have  been 
300  charges  imposed  in  the 
Province  this  year. 

Hut  Xorthern  Ireland  minister 
Angela  Smith  said  the 
Government  would  now  proceed 


w  ith  more  powerful  measures 
included  in  regulations,  which 
ha\e  already  passed  through 
Parliament. 

She  said  key  actions  taken  to 
date,  included  the  establishment 
ol  a  dedicated  counter  fraud  unit 
to  co-ordinate  v\ork  to  tackle 
prescription  fraud;  the 
introduction  for  pharmacists  of 
point-of-dispensing  treatment 
cheeks  to  confirm  exemption 
from  charges;  and  the  intnxluction 
of  a  fixed  penalty  charge. 


She  said:  "In  sustaining  efforts 
to  further  reduce  patient 
exemption  fraud,  it  is  planned  to 
take  the  follow  ing  actions: 

•  "  The  implementation  of  the 
criminal  charge  element  of  the 
Fixed  Penalty  Charge  regulations. 
This  w  ill  provide  for  a  fine, 
upon  conviction,  of  up  to 
/[2,5()()  for  those  w  ho  ha\  e 

been  found  to  be  persistenth 
misclaiming  exemption  from 
health  ser\  ice  charges. 

•  "Renew  publicity  early  in  the 


new  year  regarding  the  fixed 
penalty  charge  scheme  and  the 
various  categories  of  exemption 
that  apply  across  the  family 
health  ser\  ice. 

"The  indications  are  that  the 
measures  introduced  over  the  last 
few  years  have  contributed  to 
reducing  the  losses  by  some 
£fi  million  per  annum.  \\'hile  this 
reflects  significant  progress,  we 
w  ill  continue  to  work  for  further 
improvements  to  ensure  f  unds  are 
not  denied  to  the  health  service." 


LPC  retains  levy 


PSNC  chairman  Barr\  .\ndre\\s 
has  w  ritten  to  contractors  in  north 
east  London,  saying  that  they  will 
have  to  pay  directly  to  access 
PSNC  services. 

The  letter  follows  the  action  of 
the  North  East  London  LPC 
withholding  le\y  payments  to 
PSNC^  for  two  years.  Although 
contractors  will  have  had  the  le\  y 
tleducted  from  their  pavments 
from  the  PPA,  this  mone\,  worth 
oxer /;i ()(),( 100,  is  now  being  held 
b\  the  LPC  rather  than  forwarded 
to  PSNC. 

The  LPC  w  ithheld  the  money 
over  PSNC's  response  to 
resolutions  passed  at  the  March 
2001  LPC  Conference.  Despite 
negotiations,  PSNC  says  the 
money  has  not  yet  been  receixed, 


but  has  recci\ed  another  letter  on 
I  )ecember  <S  imposing  a  number 
of  preconditions  to  payment  of 
the  outstanding  levies. 

PSNC  argued  it  would  be 
unfair  to  contractors  across  the 
country  who  had  paid  the  le\  y,  to 
continue  to  otherw  i.se  pro\  ide 
services  to  NEL  contractors. 


Season's 
Greetings 


We  would  like  to  thank  all  of 
our  readers,  contributors, 
suppliers  and  ad\ertisers  for 
your  continued  support 
throughout  200.1  and  to  wish 
\ou  all  a  ha|ipv  and  prosperous 
2004. 

/;/  /icii  ii/  (^/insliinis  Cards, 
Ci^D  will  he  iihiL-Div,  II  (Imiiiliiiii 
Id  I  he  Ihilish  I  Ictirl  FiiinultiiKiii  in 
iiiciiiiii  y  III  mil-  (  ollciigiic  iiinl 
fnciul,  Nniii  Keller- Hi'iiman. 


UK  small  businesses  continue  decline 


The  continued  loss  of  small 
businesses  in  the  UK  is  lea\  ing 
more  communities  without  access 
to  essential  local  services,  says  an 
independent  think-tank. 

Closures  ol  banks,  post  offices, 
grocers  and  pharmacies  have 
continued  despite  government 
regeneration  strategies,  the  New 
Economies  Foundation  says  in  iis 
report  Ghasl  Town  Bnlam  1 1  : 
Death  on  the  Hiiih  Street. 

The  publication,  which  follows 
the  NEF's  prior  report  on  the 


decline  of  local  economies  due  to 
the  de\elopment  of  large  multiple 
retailers,  calls  fiir  regulatory 
changes  to  support  local 
regeneration,  especialK  in  areas 
of  depri\ation. 

The  NI'I'  is  critical  of  the  OFT 
recommendations  on  community 
pharmacy  deregulation,  saying 
that  the  plans  would  impact  on 
an  area's  economic  and 
communitx  health. 

Improx  ing  community  health 
has  a  w  ider  impact  on  the  ov  erall 


economic  health  of  an  area  and 
this  is  an  issue  that  has  been 
o\  erlooked  b\  those  supporting 
deregulation,  says  NEF. 

.\ lolly  (^onisbee,  co-author  of 
the  report,  said:  "The  local 
pharmacy  is  an  essential  lifeline 
for  many  in  our  communities  ani| 
deserves  to  be  treated  as  such. 
The  OFT  would  like  to  see  it  as| 
purely  retail  enterprise,  but  this 
to  ignore  the  crucial  social  and 
health  function  they  serve  for 
many  -  not  least  the  DoH." 
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Local  council  warns  DoH 
of  deregulation  disaster 


A  local  coLincil  has  warnctl  ihc 
Government  that  its  proposed 
partial  derei!,uiation  ot  entrv 
controls  could  ha\c  a  disastrous 
effect  on  the  pharmacy  network. 

Coventry  City  (Council  has 
cjuestioned,  in  its  response  to  the 
Doll  consultation  on  pharmac\ 
control  of  entr\,  how  the 
Goxernment  expected 
pharmacists  to  pla\  a  centra! 
ole  in  healthcare  if  entry 
controls  are  relaxed. 

(.o\  entry  Council  cabinet 
member  for  health  joe  Clifford 
told  the  Dol  1:  "The  partial 
dercLiulation  envisaged  in  this 
consultation  could  have  a 
.leleterious  impact  on  the  well- 
developed  network  of  communilv 
pharmacists." 

I  le  added;  "New  entrants  in 
arge  shopping  malls  or  w  ith  long 
)pening  hours  would  probablv 
signal  fierce  competition  f()r 
-xisting  pharmacies  that  might  be 
iiore  in  the  'community'  and 
nence  more  accessible  to  those 
aiost  in  need  of  their  serv  ices. 


"1  harboLir  a  lear  that  more 
competition  or  'choice"  could,  in 
this  instance,  be  adv  antageous 
only  to  those  well  placed  to 
exploit  that  opportunitv,  thanks  to 
better  transport,  stronger  personal 
and  community  support  and 
generally  better  health." 

Referring  to  the  Gov  ernment's 
'balanced  package'  of  exemptions, 
Mr  Clifford  asked  how  a 
pharmacy  could  be  allowed  to 
trade  w  ithout  restriction  w  hile  its 
activ  ities  im]iacted  on  adjacent 
traders  who  operated  under 
tighter  regulations.  I  le  addcil  that 
w  here  pharmacies  are  open  tor 
100  hours  per  week,  pharmacists 
must  always  be  present  and  that 
PCTs  should  take  a  "dim  v  iew"  of 
those  who  fail  to  open  tor  the 
required  period. 

.\Ir  Clifford  said  PCTs  should 
consider  local  regeneration  jilans 
as  part  of  any  communitv 
pharmacv  strategy.  He  also 
expressed  concern  that 
pharmacies  located  in  LIP'T 
centres  "could  exist  in  tension 


with  the  worthv  ob|ecti\eof 
ni.iking  communitv  pharmacists  a 
lii  si,  ami  111  some  cases  onlv,  point 
of  contact  with  the  \I  IS". 

Welcoming  the  Council's 
response,  Coventrv  IJ'(^  secretary 
Les  \eates  said  a  rev  iew  ot 
coninumitv  pharmacv  services  by 
an  elected  authontv  had  more 
impact  than  those  fiom  the  LPC 
or  other  pharmacv  group  because, 
under  new  legislation,  PC^Fs  have 
to  respond  to  council  health 
scrutinv  reports. 

I  le  added  that  it  was  important 
loi'  LPCs  to  be  involved  in  local 
authoritv  rev  lew  s  of  pharmacv 
services  because  "as  elected 
councillors,  thev  represent  the 
local  communitv  and,  therefore,  if 
there  is  an  issue,  w  hich  directly 
affects  the  local  communitv, 
coLmcillors  will  seize  upon  it". 

C^ov  entry  City  Council  is  one  of 
the  first  authorities  to  use  new 
legislation,  which  allows  local 
councils  to  open  up  health-related 
decision  making  to  public 
scrutinv. 


■,.-.1 !  iRtL.^liG 

Nl  launches 

sexual 

health 

consultation 

\(ii  ihci  11  Irelaiul  has  puhlislictl  a 
sc\ ujI  licall h  consultation 
designed  lo  tackle  the  increasing 
inimbei  ol  teenage  pregnancies 
and  sexual  diseases. 

I  leallh  niinisler  \iigela  .Smiili 
Saul:  "  Tile  sir.iicgv  .iinis  lo 
inipi'iive,  prolei.1  .mil  pionidle  the 
scvual  lieallh  and  welllieiiiu  nl  llie 
piipulalKin  ol  \oi  ilici  n  Ireland, 
\(.lionsaie  pioposetl  ill  llie  areas 
ol  jirevenl  ion,  ethical  ion  and 
training,  services  antl  tlaia 
collection  and  research,  anti 
rei|uire  llie  statutorv,  voluntary 
and  lomniimilv  sectors  in  vMiik 
logellier  in  pai  lnership," 

\ccoidlllg  lo  llie  doeumelll, 
voting  people  have  tlillicullv 
accessing  emergeiic \ 
contraception,  ami  about  2?  per 
cent  of  the  v  isits  to  voiuntai  v 
sector  sexual  health  serv  ices  by 
under  20-v  ear-olds  were  tor  this 
service.  Responses  lo  the 
doeumelll  are  iii\  ited  bv 
March  I't,  20114. 

Foi  iTiOio  li iiornidi.iori:  

www.  dhsspsni.gov.  uk 


PSNC  renames 
contract  tiers 

PSNC  has  renamed  the  three  levels 
of  seivice  provision  in  the  proposed 
new  pharmacy  contract. 

They  will  now  be  called  essential, 
advanced  and  supplementary 
instead  of  essential,  enhanced  and 
additional.  The  changes  are  to  avoid 
confusion  with  terms  used  in  the 
new  GMS  contract.  The  name 
changes  will  not  affect  the  services 
offered  at  each  level. 


Clarification 

The  quote  highlighted  in  the 
Quarterly  Business  Trends  Survey 
report  {C&D  December  13  p30) 
titled  'Is  the  Society  listening?' 
saying  77  per  cent  of  respondents 
were  not  reasonably  happy  with  the 
plans,  referred  to  the  Government's 
intentions  for  the  control  of  entry 
requirements,  and  not  the  RPSGB's 
draft  Charter.  Details  of  the  survey 
are  available  by  contacting  the 
magazine  on  01 732  377487  or 
chemdrug@cmpinformation.  com . 
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SOS  prepares  legal 
action  against  Council 


SOS  campaigners  sa\  thc\  will 
take  legal  action  against  the 
RPSCjH  Council  members  who 
voted  to  petition  for  a  new 
Charter  earlier  this  month. 

The  group  says  it  will  ajiply  to 
the  I  ligh  Court  on  the  basis  that 
Council  had  "not  only  exceeded 
but  abused  its  powers".  Council 
members  have  acted  ultra  vires 
and  exceeded  their  authority  by 
petitioning  lor  a  new  Charter 
w  ithout  seeking  members' 
approval  at  a  special  general 
meeting,  the  SOS  believes. 

But  RPSGB  secretary  and 
registrar  Ann  Lewis  disagreed 
w  ith  the  SOS  view.  "It  is  quite 
wrong  to  suggest  that,  in  the 
matter  of  the  new  (Charter,  the 
C^ouncil  has  acted  outside  its 
authority,  in  bad  faith  or  without 
taking  members'  views  into 
account."  She  said  the  Council 


has  used  "robust  processes" 
and  also  highlighted  the  1 1 
Charter  roadshows,  3cS  extra 
branch  meetings  and  the 
modernisation  debates  at  the 
./VGM,  BRM  and  the  BFC. 
However,  she  conceded  that 


members  had  a  right  to  disagree 
and  had  "recourse  to  the 
law  should  they  wish  to  test 
their  view". 

The  SOS  has  already  announced 
{C(^D,  December  13,  p4)  that  it 
will  issue  a  counter-petition  to  the 
Privy  Council  against  the 
Society's  Charter  application. 
Comments  on  the  Society's 
petition  must  be  deli\ered  b\ 
|anuar\  24,  2004  to  the  Privy 
(Council  Office,  2  Carlton 
Gardens,  London  SWIY  5AA. 
O  The  SOS  group  has  launched 
an  appeal  to  fund  its  legal 
expenses.  It  has  raised  ;(^2.\00()  so 
far  but  is  looking  for /;i()(),()()()  in 
total.  .\  memorandum  has  been 
produced  to  handle  the  funds  and 
an\  unused  money  w  ill  be 
returned,  says  the  group. 

For  more  information:  

www.saveoursociety.org.uk 


Apology  for  fake  ballot  support 


Royal  Pharmaceutical  Society 
Council  member  Andrew  Burr 
has  apologised  to  SOS 
campaigner  Hassan 
Argomandkhah  for  sending 
false  messages  supposedly 
backing  the  SOS's  campaign 
for  a  Charter  ballot  (C£5'A 
Decemher  <>,  p6). 

Mr  Burr  sent  text  messages 


and  c-mails  in  the  names  of 
the  RPSGB's  president, 
secretary  and  registrar,  as  well 
as  Council  member  Clive 
Jackson  and  three  other 
pharmacists,  which  claimed  to 
support  the  ballot  petition. 

Mr  Burr  said  he  was  trying  to 
show  that  the  process  of 
collecting  support  in  this  way 


was  fundamentally  flawed. 

But  the  SOS  checked  the 
\  alidity  of  each  name  on  the 
petition,  and  .Mr  .f\rgomandkhah 
believes  Mr  Burr  should 
apologise  publicly,  through  the 
pharmacN  press,  to  all  pharmacists 
who  signed  the  petition. 

.Mr  Burr  could  not  be 
contacted  for  further  comment. 


Questiontime 


Last  week  we  asked  you:  "Which 
pharmacy  'want'  has  the  most 
chance  of  being  noticed  in  the 
Prime  iVIinister's  'big  conversation'?" 
You  replied  (see  right): 

This  week's  question:  "Who  from  the  follow  ing  would  you 
like  to  see  in  your  Christmas  stocking.'" 

.  Gill  Hawksworth  (RPSGB)     Rosie  Winterton  (DoH) 

Tohn  D'Arcv  (NPA)      Sue  Sharpe  (PSNC) 
>.  Frank  Owens  (SPGC)      Sheila  Maltby  (PSNI) 

You  can  record  your  vote  on  our  website:  ivrrrp.dutpbarnuicy.com. 
You  have  until  noon  on  December  30  to  cast  your  vote.  We  will 
publish  the  results  in  C£5'Z),  January  3,  2004. 


What  you  told  us 


Abbreviated  Prescribing 
Information.  Nicorette  Patch. 
Presentation:  Transdermal  delivery 
system  available  in  3  sizes  (30,  20  and 
1 0cm-)  releasing  1 5mg,  1  Omg  and  5mg 
of  nicotine  respectively  over  16  hours. 
Indications:  Nicotine  dependence  and 
symptom  relief  in  smoking  cessation. 
Dosage  &  Administration:  Nicorette 
patches  should  not  be  used  concurrently 
with  other  nicotine  products  and 
patients  must  stop  smoking  completely 
when  starting  the  treatment.  The 
recommended  treatment  programme 
should  occupy  3  months.  One  Nicorette 
patch  should  be  applied  to  a  dry,  non- 
hairy  area  of  the  skin  on  the  hip, 
upper  arm  or  chest  in  the  morning 
and  removed  at  bedtime.  Application 
should  be  limited  to  16  hours  within 
any  24-hour  period.  Patients  are 
recommended  to  commence  with  one 
15mg  patch  daily  for  the  first 
8  weeks.  Patients  who  have  remained 
abstinent  should  then  be  supported 
through  a  weaning  period,  consisting 
of  one  lOmg  patch  daily  for  2  weeks 
followed  by  one  5mg  patch  daily  for  a 
further  two  weeks.  Patients  should  be 
reviewed  at  3  months  and  if  abstinence 
has  not  been  achieved,  further  courses 
of  treatment  may  be  recommended  if 
it  IS  considered  that  the  patient  would 
benefit.  Not  for  use  by  persons  under 
18  except  under  advice  from  a  doctor. 
Precautions:  Peptic  ulcer,  angina 
pectoris,  recent  myocardial  infarction, 
serious  cardiac  arrhythmias,  systemic 
hypertension,  peripheral  vascular 
disease,  diabetes  mellitus,  hyper- 
thyroidism, phaeochromocytoma, 
recent  cerebrovascular  accident,  chronic 
generalised  dermatological  disorders. 
Contra-indications:  Pregnancy  & 
Lactation  If  the  patient  cannot  give 
up  smoking  without  NRT  then  a  risk 
benefit  assessment  should  be  made. 
Non-smokers,  known  hypersensitivity 
to  nicotine  or  component  of  the  patch. 
Special  Warnings:  Rarely  dependence. 
Erythema  may  occur.  If  severe  or 
persistent,  discontinue  treatment. 
Adverse  Effects:  Application  site 
reactions  (e.g.  erythema  and  itching), 
headache,  nausea,  dizziness, 
palpitations,  dyspepsia  and  myalgia. 
Pharmaceutical  Precautions:  Do  not 
store  above  30°C  Legal  Category: 
GSL  Package  Quantities  &  Cost  (all 
trade  prices  correct  at  time  of 
printing):  Cartons  containing  Nicorette 
patches  in  single  sachets  in  the 
following  quantities:  Nicorette  Patch 
15mg  (PL00032/0294)  -  packs  of  7 
(£9,07)  Nicorette  Patch  lOmg 
(PL00032/0293)  -  packs  of  7  (£9.07). 
Nicorette  Patch  5mg  (PL00032/0292) 
-  packs  of  7  (£9.07).  PL  Holder: 
Pharmacia  Limited,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH,  UK. 
Tel  01908  651101  Date  of 
Preparation:  October  2002 

nicorette 

nicotine 
15mg  patch  for  16hr  use 
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Nicorette  Patch  is  specifically  designed  to  be  taken  off  at  bedtime,  so  the  body  gets  a  break.  It's  a 
discreet,  easy-to-use,  once-a-day  dose  available  in  three  strengths  so  your  customers  can  gradually  reduce 
their  nicotine  intake.  The  new  Nicorette  Patch  TV  campaign    y^^.^^  ^^-^^     ,1^^,^     ^^icceed'  with 
featuring  the  benefit  of  "the  patch  you  take  off  at  night"  starts  soon.  So  give  your 
customers  Nicorette  Patch  and  help  them  beat  cigarettes  one  at  a  time. 


nicorette 

 patch^^ 


Bury  PCT  pilots 
ailments  scheme 


Lambeth 

OUTLOOK 


by  Fiona  Salvage 

fsalvage@cmpinformation.com 

Three  pharmacies  and  six  GP 
practices  in  Bur\  PCT  are 
inv()l\ed  in  a  six-month  minor 
ailments  pilot  scheme. 

Patients  attenthng  GP  surgeries 
in\()l\ed  in  the  scheme  with  one 
ot  a  list  ot  minor  ailments  w  ill  he 
referred  to  a  participating 
pharmacy,  where  pharmacists  w  ill 
he  ahle  to  prescribe  from  a  list  of 
OTG  medicines.  The  scheme 
aims  to  encourage  patients  w  ho 
are  exempt  from  prescription 
charges  to  get  simple  medicines 
from  pharmacists  rather  than  GPs. 


Ailments  co\ered  in  the  scheme 
include  coughs,  nasal  congestion, 
sore  throat,  constipation,  oral  and 
vaginal  thrush,  diarrhoea, 
indigestion,  hearthiu'n  and 
stomach  upset. 

I'in  McC^aul,  one  of  the 
pharmacists  participating,  said  the 
scheme  was  "\er\  jirofessionally 
rewarding"  and  had  helped  "to 
raise  the  public's  aw  areness  ot 
pharmac\  's  role  in  general". 

It  the  pilot  is  successful,  it  will 
be  rolled  out  to  other  pharmacies 
in  the  area,  Mr  McCaul  said. 
Patients'  responses  have  been 
positi\e,  he  added,  as  ha\e  those  ot 
the  pharmacists  and  GPs  involved. 


PCT  consults  pharmacists 
on  medicine  strategy 


(>ommimit\  pharmacists  ha\e 
voiced  opinions  on  a  P(7l"s  dratt 
medicines  management  strategy 
betore  it  is  integrated  into  the 
trust's  agenda. 

East  I'Jmbridge  and  .Mid- 
Surrey  communitN  pharmacists 
suggested  additions  and  criticisms 
of  the  PCT's  strategy  at  a  meeting 
held  by  its  pharmaceutical  team. 

P(  '.  r  chief  pharmacist  Vanessa 
Lane  said  pharmacists  supported 
most  of  the  strateg\ 's  content,  but 
suggested  other  areas  to  take  the 
profession  forward.  'I'hese 


included  further  patient  group 
directions,  integrated  care  records 
and  supplementar\  prescribing. 

The  PCT  will  develop  its 
existing  clinical  go\  ernance  work 
f  urther  as  part  of  its  medicines 
management  strategy  and  this  will 
stand  pharmacists  in  good  stead 
when  the  new  contract  comes  on 
line,  said  Ms  I, ane.  The  PCT 
alreadv  has  supers  iseil  methadone 
and  repeat  dispensing  programmes 
and  plans  to  pilot  PCiDs  on  NRT 
alongside  res  amped  smoking 
cessation  ser\  ices,  she  added. 


iViy  Christmas  wish  list 

Beverly  Parkin,  director  of  public  affairs  at  the 
RPSGB,  takes  a  look  back  at  what  has  been 
a  busy  year  in  Westminster 


Some  politicians  can't  abide 
Christmas.  This  is  not  because  it 
heralds  the  start  of  another 
wearying  year  of  legislative 
w  rangling.  Nor  is  it  the  thought  of 
all  those  interminable  drinks 
receptions  with  lobbyists,  or  more 
worryingly,  with  constituents.  No, 
politicians  can't  bear  Christmas 
because  of  Santa  Claus. 

Father  Christmas  not  only  polls 
far  higher  in  the  public's  esteem 
than  most  Cabinet  ministers,  he  is 
also  very  good  w  ith  kids  and  only 
has  to  deliver  once  a  year. 

\our  average  MP  just  can't 
compete.  The  Rt  Hon  Member  for 
Lapland  North  imashamedly 
wears  bright  red  clothes,  irritating 
the  sober-suited  socialists.  He 
inters  enes  in  the  lives  of  his 
constituents  on  one  night  onh ;  the 
kind  of  hands-off  government 
most  C^onservatives  can  onh 
dream  about.  He's  tar  too  popular 
for  New  Labourites,  w  ho  think  his 
soundbite  "Ho  ho  ho"  is  old  hat 
but  ha\  e  to  concede  that  it  pla\  s 
well  w  ith  the  .\HCls  DLs' 

The  new  ministerial  team  at  the 
Department  ol  I  lealth,  under  the 
very  un-Santa-like  John  Reid,  hit 
the  ground  running  as  far  as 
pharmacy  is  concerned.  A  raft  of 
new  consultations  was  announced 
in  the  summer,  as  well  as  the 
turbtilent  launch  of  the  OI'^T's 
investigation  into  the  community 
pharmacN  market.  Indeed,  at  a 
recent  All-Parts  Pharmacy  Ciroup 
meeting,  Rosie  \\  interton 
confessed  that  in  her  first  few 
weeks  she  felt  she  had  been  "made 
minister  for  pharmac\".  Prime 
Minister,  take  note. 

Pharmacists  will  ho|ie  that  the 
political  ground  will  be  more 
stable  at  the  Do!  I  next  year, 
enabling  policy  continuit\  and 
detailed  understanding  ol  our  core 
issues  at  ministerial  le\el.  It  is 
worth  noting  that,  w  ith  rough 
times  ahead  for  the  Government, 
an  early  post-Hutton  Intpiiry 
reshuffle  cannot  be  ruled  out. 

The  Opposition  too  has  had  its 
changes.  Michael  Howard's  much 
trumpeted  reshuffle  left  the 
shadow  cabinet  more  focused  and 


energetic  but  actually  brought 
forw  ard  few^  new  names.  However, 
we  do  note  the  return  of  Andrew^ 
Lansley  as  shadow  health  secretary 
(a  position  which  is  confusingly 
beneath  the  shadow  secretarv  of 
state  for  health  and  education  and 
outside  the  shadow  cabinet)  w  ho  is 
a  pragmatic  and  thoughtful 
politician  from  the  Tor\  left. 

Paul  Burstow  MP  climbed  the 
I  ,ib  l)em  ladder  earlier  in  2003  to 
take  over  from  Dr  Evan  Harris, 
w  ho  stepped  down  as  shadow 
health  secretar\'.  He  has  worked  on 
the  health  brief  since  the  2001 
election  and  so  comes  to  the  role 
with  a  w  ealth  of  know  ledge  and 
experience. 

If  2003  saw  changes  and 
challenges,  2004  looks  to  be 
similar.  The  DoH  has  just  awarded 
BT  the  contract  to  develop 
electronic  patient  records  ox  er  10 
years.  Pharmacists  are  promised 
full  engagement  with  this  process. 
There  will  be  plenty  more 
dexelopments  to  interest 
pharmacists  next  year:  final 
responses  to  consultation  on  the 
OI'^T  recommendations;  the  new 
community  pharmacy  contract; 
the  development  of   Ificin/a  Jar 
C/hiii!j;c;  and  the  further  roll-out  of 
pharmac\  plans  along  w  ith  the 
recent  recommendations  arising 
from  the  patient  choice 
consultation. 

So  m\  political  Christmas 
wish  is  a  continued  excellent 
working  relationship  w  ith 
ministers  and  a  very  real  sense  ot 
dialogue  to  help  pharmacists 
influence  their  own  future. 

Season's  greetings  ami  hapj")} 
New  A'ear  to  vou  all. 


8  20/27  December  2003  Chemist  -.Druggist 


f 


hen  everything  points  to  bloclcedi  sinuses,  recommend  Suds  fed? 


When  customers  complain  of  these  symptoms,  the  majority 
think  it's  a  cold  or  flu.  Fact  is,  only  7%  identify  themselves  as 
isinus-suflerers.  While  other,  non-specific  remedies  may  provide 
temporary  relief,  the  true  cause  of  these  symptoms  is  blocked 
(sinuses,  which  Sudafed  targets  directly. 

P^zer  Consumer  Healthcare 


^contains  Pseudoephedrine 


^contains  Pseudoephedrine 


.DUALaELIEFMm 


•contains  Pseudoephedrine  and  Ibuprofen 


Sudafed  is  a  registered  trademark  of  Pfizer  Consumer  Healthcare. 


)towsy  Sudafed  Decongestant  Tablets  Product  Information;  Presentation:  Toblets  contoining  60mg  pseudoephedrine  hydiochloride.  Uses:  Symptomotic  relief  of  allergic  rhinifis,  common  cold  ond  influenzo  Dosage:  One  toblet  every  4-6  hours  up  to 
:S  0  doy.  Not  suitable  for  children  under  1 2  years  Contraindications:  Hypersensitivity;  severe  hypertension,  severe  coionan/  artery  diseose,  use  or  MAOIs  or  furazolidone  in  preceding  1 4  days.  Precautions:  /iMd-to-moderote  hypertension,  renal  impairment, 
hepatic  impairment,  heart  disease,  diabetes,  hypeithyioidism,  glaucoma,  prostatic  enlargement  Tncyclic  antidepressants,  other  sympothomimetic  agents  e  g.  decongestants,  onpetite  suppiessants,  amphetamine-like  psychosfimulonts.  May  reverse 
msive  action  of  diugs  which  interfere  with  sympathetic  activity  e.g.  bietylium,  bethanidine,  guonethidine,  debrisoguine,  methyldopa  and  alpha  ond  beta  blockers.  Pregnancy  &  lactation:  Not  recommended.  Side  effects:  Sleep  disturbonce,  skin  rash, 
/  letention,  hallucinations  RRP  (ex  VAT):  12s,  SI  83, 24s,  J3.14,  Legal  coteqory:  P  PL  nolder:  Phzer  Consumer  ffeolthcaie.  Chestnut  Avenue,  Eostleigh,  Hampshire  S053  3ZQ  PL  number:  15513/0024.  Date  of  preparation:  October  2003. 
)rowsy  Sudafed  1 2  Hour  Relief  Product  Information:  Presentation:  Modified-ieleose  tablet  containing  1 20mg  pseudoephedrine  hydrochloride.  Uses:  Symptomohc  relief  of  allergic  rhinitis,  common  cold  and  influenza  Dosage:  One  toblet  every 
urs,  maximum  daily  dose  2  tablets.  Not  suitable  for  children  under  1 2  yeors.  Contraindications:  Hypeisensihvity;  severe  hypertension,  severe  coronary  artery  disease,  use  of  MAOIs  or  furazolidone  in  preceding  1 4  days.  Precautions:  Mild-tomoderote 
ension,  renal  impairment,  severe  hepatic  impairment,  heart  disease,  diabetes,  hyperthyroidism,  glaucoma,  prostatic  enlargement.  Tncyclic  antidepressants,  other  sympathomimetic  agents  e.g.  decorgestonts,  appetite  suppressonts,  omphetamine-like 
.)sfimulants.  May  reverse  hypertensive  action  of  drugs  which  interfere  with  sympathetic  activity  e.g.  bretylium,  bethanidine,  guonethidine,  debrisoguine,  methyldopa  and  alpha  and  beta  blockers.  Pregnancy  &  lactation:  Not  recommended, 
iffects:  Sleep  disturbance,  skin  rash,  urinary  retention,  nollucinafions.  RRP  (ex  VAT):  6s,  £2.55;  12s,  £4.25.  Legal  category:  R  PL  holder:  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eostleigh,  Hampshire  S053  3/0.  PL  number:  15513/0034. 
of  preparation:  August  2003. 

)rowsy  Sudafed  Dual  Relief  Max  Product  Information:  Presentation:  Tablets  containing  Pseudoephedrine  HCI  30mg,  and  Ibuprofen  200mg.  Uses:  Symptomatic  relief  of  cold  ond  flu  symptoms  including  nasal  S  sinus  congeshon  with  headache, 
i  level  Dosage:  Adults  and  childien  over  12  yrs:  1  or  2  tablets  every  4  to  6  hours,  maximum  6  per  24  hours.  Unrter  12  yrs:  Not  recommended.  Contraindications:  Hypersensihvity,  heart  diseose,  circulotory  problems,  kidney  disease,  peptic 
,  hypertension,  diobetes,  phoeochromocytoma,  closed  angle  glaucoma,  olleigy  to  aspinn  or  other  NSAIDs,  concurrent  use  of  tricyclic  onhdepressonts,  poinkillers  oi  decongestonts,  use  of  MAOIs  in  the  post  2  weeks.  Precautions:  Asthma,  tnyroid 
'6,  prostatic  hypertrophy,  lenol  or  hepatic  impaiiment  Pregnancy  and  lactation:  Not  recommended.  Side  effects:  Hypersensihvily  reachons,  insomnio,  dizziness,  excitability,  anxle^/,  tremoi,  polpitotions,  dry  mouth,  nausea,  dyspepsia,  Gl  bleeding, 
f  appetite,  thirst,  skin  rash,  chest  poms,  and  less  frequently  muscle  weakness,  difficulty  in  micturation,  hallucinations  and  thrombocytopenia.  RRi'  (ex-VAT):  1 2s,  £2.55;  24s,  £3  99  Lego!  category:  R  PL  Holder:  Whitehall  Loborotories, 
combe  lane  South,  laplow  SL6  OPH  PL  Number:  0(11  65/01  09  Further  informotion  avoilable  from  Rfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eostleigh,  S053  3ZQ.  Date  of  preparotion:  August  2003. 
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Drug  industry  criticised 
for  neglecting  research 


by  Sasa  Jankovic 

sjankovic@cmplnformation.com 

A  report  from  independent  think- 
tank  The  King's  I'und  lias 
criticised  the  relationship  between 
go\crnment  and  the  UK 
pharmaceutical  industry  for 
focusing  too  hea\  ily  on  de\  eloping 
new  medicinal  drugs  to  the 
detriment  of  research  into  other 
ways  of  improving  health. 

Gftliivj,  llic  Ri'j,lit  A'h'i/iciiu's?  ilsn 
claims  the  pharmaceutical 
industry  has  neglected  major 
groups  such  as  children,  women 
and  older  people,  whose  specific 
health  needs  are  not  taken  fully 
into  account. 

The  report  blames  this  narrow 
locus  on  the  failure  of  successive 
go\  ernments  to  clarify  health- 


related  research  ami  tiexelopment 
objectives  and  sa\  s  the 
relationship  between  government 
and  the  pharmaceutical  industry, 
w  hich  it  describes  as  an  implicit 
public-]iri\  ate  partnershiji,  needs 
to  be  made  more  explicit. 

Report  author  Anthons 
Harrison  said:  "For  too  long  the 
pharmaceutical  industry  has  been 
in  the  driving  seat  of  this 
relationship,  with  government 
acting  as  a  passive  purchaser  of 
drugs.  W  hilst  this  partnership  has 
undoubtedly  been  an  economic 
success,  the  interests  of  patients 
and  the  public  clearly  do  not 
always  coincide  \\  ith  w  hat  will  be 
most  profitable  for  the 
pharmaceutical  industry'' 

Getting  the  Right  Medieines? 
calls  for  the  introduction  of  a 


Health  Research  and 

I  )e\  elopment  Task  Force  to 

identify  w  by  certain  treatments 

and  sections  ot  societv  are 

neglected  or  poorly  served  by 

existing  research  and  dev  elopment 

programmes. 

Dr  Trevor  Jones,  director- 
general  of  the  ABPI,  said:  "The 
pharmaceutical  industry  in  the 
UK  is  one  ot  the  most  innov  ative 
in  the  w  orld,  and  its  research 
programme  embraces  an 
enormous  range  ot  disease  targets. 

"'I'he  industrv  invests  nearly 
million  everv  day  in  Britain  alone 
in  the  search  for  new  medicines 
and  has  produced  an  enormous 
range  of  treatments  that  are,  in 
many  cases,  life-savers." 

For  more  information:  

www.  kingsfund.  org,  uk 


Perrigo  adds 

by  Sasa  Jankovic 

sjanko  vic@cmpinforma  tion .  com 

The  Perrigo  ( j)mpanv  of 
-Michigan  USA  has  paid  an 
undisclosed  sum  for  Peter 
Hlack  Pharmaceuticals  Ltd 
(trading  as  Peter  Black 
Healthcare)  of  Swadlincote, 
Derbv  shire,  a  leading  UK 
manufacturer  of  vitamin  and 
mineral  supplements  and  herbal 
remedies  lor  the  ow  n-label  and 


Peter  Black  to 

contract  manufacturing  markets. 

This  acquisition  expantis 
Perrigo's  UK  operations  beyond 
its  Wrafton  Laboratories  in 
Braunton,  Devon. 

Both  the  Peter  Black  and 
Wratton  identities  will  transter  to 
the  Perrigcj  name,  with  Peter 
Black  Pharmaceuticals  Ltd 
trading  as  Perrigo  UK  Ltd  with 
immediate  effect.  Wrafton  will 
convert  to  the  Perrigo  identitv 
over  the  next  six  months. 


its  stable 

There  are  no  immediate 
operational  changes  being  made 
and  the  two  companies  vv  ill 
operate  as  separate  entities  while  a 
strategic  review  is  undertaken. 

Jetf  Needham,  managing 
director  of  W  rafton  Laboratories, 
who  will  serve  as  managing 
director  of  Perrigo  in  the  U  K 
responsible  for  both  operations, 
said:  "This  actjuisition  is  further 
ev  idence  of  Perrigo's  commitment 
to  the  U  K  marketplace." 


Wales  seeks  cost 
models 

The  Welsh  Assembly  Government 
is  asking  for  cost  models  for 
central  purchasing  to  be 
developed. 

Despite  widespread  opposition 
from  the  pharmaceutical  industry, 
professional  bodies  and  others  to 
the  plan  to  introduce  central 
purchasing  of  medicines  in  Wales, 
the  WAG  has  not  yet  decided  to 
rule  out  central  purchasing.  An 
industry  spokesman  said  on 
Wednesday  that  the  latest  WAG 
action  had  "come  as  a  surprise". 

Twenty  one  years 
for  United  Co-op 

United  Co-op  Healthcare  Group 
has  celebrated  its  21st  anniversary 
with  a  ball  at  the  Reebok 
Stadium.  Bolton. 

General  manager  John 
Nuttall  said:  "From  those 
beginnings  in  north  Staffordshire, 
United  Co-op  Healthcare  has 
grown  into  a  business  operating 
more  than  130  pharmacies  and 
a  number  of  wholesale 
businesses,  with  a  turnover  of 
£120  million." 

Nucare  increases 
hours 

Nucare 's  customer  service  team 
has  increased  its  hours  of 
operation  to  members  to  9am-7pm 
on  weekdays  and  9am-2pm 
on  Saturdays. 

Swains  seasonal 
opening 

Swains  is  staying  open  for  its 
conventional  office  hours  of 
8.00am  to  5.30pm  on  December 
24,  27,  30  and  31  for  extra 
Christmas  orders. 

Retailers  can  contact  Swains 
over  the  festive  season  using  its 
LoCall  telephone  number  0845 
4504242,  or  free  fax  number  0800 
6529100.  In  addition,  if  you  are 
logged  into  Swains'  digital  price  list 
scheme,  you  can  place  your  orders 
by  email  at  sales@swains.co.uk 

PC  help  for 
smoking  quitters 

Visionsoft  has  added  to  its 
Colourfulfish  line  of  software  with 
an  aid  to  giving  up  smoking.  The 
new  PC  package  lets  smokers 
calculate  the  effect  smoking  has 
had  on  their  health  and  their 
wallets,  providing  an  ongoing 
savings  calculator  and  health 
advice. 

For  more  information:  

Tel:  01274  610503. 


GSK  restructures  deals 


by  Sasa  Jankovic 

sjanko  vic<Q>cn  ipii  i  foi  niatioircom 

CJIaxoSmitiiklinc  h;is  rckiitci,! 
il'ttT  sharehokkr  refills  al  its 
summer  AGAl,  aiul  n.\is(.cl  its 
remuneration  arraniieiiicnls  lor 
executives. 

(lliief  execLUix  e  jean-1'iei  re 
Garnier's  entitlement  to  lluee 
vears  ot  atlililional  pension 
contributions  and  age 
enhancement  will  now  be 
consolidated  into  an  annual 
contribution  rate  to  his  mone\ 
purchase  pension  scheme  ol  15 
jicr  cent  ot  his  salar\  and  boniis. 
I  le  still  stands  to  earn  between  £4 
million  and  /J5.7m  jier  \ear  luider 
the  new  scheme. 

It  has  also  cut  executives' 
>ntro\ersial  notice  period  from 
24  months  to  12  months  and 
I'caligned  severance  pavmenls 
iccording'K. 

The  new  arranijements  leave 
basic  salar\  and  bonus  plan 
Linchanged  and  |ilace  i!.reater 
emphasis  on  performance  shares 
.IS  opposed  to  shai  e  options. 


reflecting  best  jiracticc  hi  long- 
term  incentive  arrangements. 
I'Aecutives  who  own  shaies  will  be 
required  to  retain  them  for  al  leasi 
12  months  alter  retirement. 

GSK  chairman  Sir  ( '.hrisiopher 
Hoggsaitl:  "  The  ncv\  policv  is 
clear  and  unambiguous  ami  will 
beopeialeil  coiisisleiilK,  We 
lirmK  believe  il  is  in  the  best 
interests  ol  ihecompanv  and  its 
shareholders." 

GSK  has  also  announced  the 
promotion  of  I  )r  'I'adataka 


(  I  aclii)  ^amada,  chairinan, 
Pharmaceuticals  Research  & 
I  )evelopnienl,  lo  execLilive 
diiwior  111  ( ilaxoSmithKline  pic 
Irom  JanLiarv  1 ,  2004. 

.Sir  ( ',hristo|Ther  I  logg  said: 
"(  ilaxo.SmithKline  has  a  vei  \ 
strong  cxeiulive  learn  led  hv  I  )i' 
Ciarnier  and  1  am  vei  v  pleased 
that  the  board  will  now  beiiefu 
from  the  direct  presence  ol  I  aehi, 
w  ho  has  great  know  ledge  and 
experience  in  medicine  as  well  as 
in  the  pharmaceutical  intlustrv." 


TransScript 
ETP  closing 
down  at  end 
of  year 

'IVans.Scnpt  \  .  \  \\  developer  ol 
r.leclronic  Transmission  ol 
I'rescripiions,  is  closing  ils 
I  )per.il  inns  on  I  )ecember  .v  1 ,  2(l(),v 

I  I  .ms.Senpl  v\as  lormed  In 
I'harXled,  v\hich  has  been 
involved  in  tleveloping  secuie  open 
indusirv  slaiul. litis  lor  1,11'  snue 
l')')7  Hie  PharXleil  pro|e.  I  will 
alsci  elose  on  I  )ei.eniber  ^1 

"( )v  er  the  past  six  v  ears, 
Phar.Med  and  TransScript 
success! Lillv  compleled  Iwo  1  .TP 
pilots,  developed  an  in  deplh 
knowledge  of  prescribing  and 
ilispensing  processes  ami  heliteil 
put  I',  I  P  on  the  map  al  a  national 
level,"  said  1  Vans.Si.  npi  \ 
operalions  (.lireclor  \lai  liii 
Strange.  "We  would  like  lo  ihink 
that  we  helped  to  raise  the  picjlile 
ot  communitv  pharmacv, 
something  that  we  hope  will 
continue." 


understanding  Community  Pharmacy  important  to  your  company? 


Want  to  know  what's  being  recommended  -  and  why? 


rhaps  you'd  you'd  like  to  know  what  they're  asked  for? 


%  In  short  -  to  know  what  drives  sales  in  pharmacies! 


For  OTC  recommendations  and  dispensing  selections 


■a"  •i'-^r-.v'-',*  -ivT^f  .i.»?f  vl-l^ 


hy  not  ask  our  on-line  panel  of  5500  pharmacies? 


-  and  get  same-day  results! 


For  those  who  seek  the  Truth 


^tr@Pharm"0 


ims 


For  fuither  insight 
contact  Mark  Bond 
020  8723  3568 
aclniin'anpanet.co.i-ik 


Thisvveek' 


STATUTORY  COMMITTEH 


Struck  off  for  decade  of  errors 


A  Kent  pharmacist  who  made  a 
catalogue  ot  dispensing  errors 
over  nearly  a  decade  has  been 
ordered  to  be  struck  off  the 
Register. 

'I  he  Statutory  Committee 
heard  how  Bharatkumar  Patel  of 
Ramsgate,  who  had  pre\  ioush 
been  given  two  re]irimands  and  a 
written  re]irimand  tor  a  total  of  1 1 
errors  between  October  IVH  and 
Ncnember  1M*)'J,  supplied  an 
incorrectly  labelled  drug  and  a 
wrong  catheter  last  year. 

The  ('ommittee  had  not 
removed  him  from  the  Register 
previousls  because  some  of  the 
errors  had  occurred  w  hile  he  was 
working  in  "a  cramped 
dispensary"  and  were  "prior  to 


him  agreeing  a  new  extended 
protocol  tor  dispensing 
medicines". 

Turning  to  the  new  allegations, 
Geoffrey  Hudson,  acting  for  the 
Society,  said  Mr  Patel  pro\  ided  a 
wrong  catheter  for  a  male  patient. 
The  prescription,  w  hich  was 
issued  b\  a  district  nurse,  had 
called  for  a  pre-tilled  lOmI  balloon 
but  he  dispensed  three  non  pre- 
filled  catheters. 

"That  t(X)k  place  w hen  he  was 
operating  from  his  new 
dispensary  and  the  new 
dispensary  protocols  had  been  m 
place  for  a  while,"  said  Mr 
I  ludson. 

He  said  Mr  Patel  had  not 
known  what  to  supply  and  had 


telephoned  the  NPA  tor  ad\  ice. 
He  also  tried  to  telephone  the 
nurse  but  assumed  that  she  had 
made  an  error.  The  other  error  - 
in  w  hich  Mr  Patel  supplied  a 
pack  of  2X  carbamazepine  tablets 
but  labelled  them  as  cimetidine 
tablets  as  the  prescription 
directed  -  hapjiened  before  Mr 
Patel  moved  into  his  new 
dispensary  but  at  a  time  when 
the  new  protocols  had  been  in 
place. 

"Had  he  carried  out  elementary 
checks  as  to  yvhat  he  w  as 
dispensing,  the  error  would  haye 
been  picked  up.  The  Society  w  ill 
say  that  it  appears, 
notyvithstanding  the  mov  e  to  the 
neyv  dispensary  and  the  neyy 


protocols,  the  errors  are 
continuing." 

Mr  Patel  admitted  the 
allegations  but  said  it  w  as 
"difficult  to  say  how  the  error 
over  the  drug  yvith  the  incorrect 
labelling  had  occurred". 

Committee  chairman  Lord 
I'raser  of  Carmyllie      \  said  the 
Committee  had  found  Mr  Patel 
proyen  both  of  the  allegations 
made  against  him  and  that  they 
yvere  "such  as  to  render  him  unfit 
to  be  on  the  Register.  We  do  not 
consider  it  can  be  in  the  public 
interest  follow  ing  this  catalogue  of 
errors  in  almost  a  decade  that  yve 
can  reprimand  him  again." 

Mr  Patel  has  three  months 
to  appeal. 


STATUTOiRY  COMIVIiTTSS 

Six  years  of  drug  abuse  leads  to  reprimand 


A  pharmacist  yvho  consumed 
medicines  yy  ithout  permission  or 
prescriptions  tor  more  than  six 
vears  has  been  reprimanded. 

The  Royal  Pharmaceutical 
Society's  Statutory  Committee 
heard  last  week  how  staff  at 
Moss  Pharmacy  in  Merseyside 
noticed  pharmacist  John 
Campbell  taking  codeine  linctus 
and  codeine  phosphate  tablets  on 
a  number  of  occasions  yvithout 
pay  ing  for  them  or  hay  ing  a 
prescription. 

Geoffrey  Hudson,  representing 
the  Society,  said  the  incidents 
occurred  "over  a  protracted 
period  from  1995  to  2002".  He 
said  it  yvas  the  Society 's  case  that 
taking  these  medicines  yvithout  his 
employer's  authority  was  a  breach 


of  trust  and  to  do 

so  yvithout  prescriptions 

was  a  breach  of  the  layv 

"Drinking  codeine  linctus 
from  stock  bottles  from  the 
pharmacy  ran  entirely  counter 
to  acceptable  standards  of 
hy  giene  and  also  acceptable 
professional  behaviour,"  said 
.\lr  Hudson. 

The  Committee  heard  ey  idence 
from  staff,  yvho  said  they  observed 
Mr  Campbell  drinking  the 
medicine  from  the  stock  bottle 
once  or  tyvice  a  week. 

In  his  defence,  Mr  Campbell, 
from  Altringham,  Cheshire,  told 
the  Committee  he  "shamefully 
acknoyvledged"  the  allegations 
made  against  him.  "I  look  the 
codeine  to  control  the  bowel 


c{)ndition  that  I  yvas  suffering 
with  and  I  still  suffer  from."  He 
said  he  had  been  "foolhardy  and 
misguided"  in  his  actions  but  they 
did  not  endanger  his  patients. 

He  said  he  had  taken  the 
medicine  so  that  he  could 
continue  yvorking.  "Mv  intentions 
yvere  honourable  but  misguided.  I 
did  it  to  keep  myself  yvorking. 
There  yyould  have  been  no 
problem  if  I  could  get  to  the 
toilet.  1  yyould  be  desperate  to  go 
to  the  toilet  but  yvould  then  be 
interrupted." 

He  admitted  his  use  of  the 
medicines  escalated  toyvards  the 
end  of  his  time  at  the  pharmacy 
but  put  this  doyy  n  to  his 
increasing  workload  and  other 
pressures  within  the  company.  He 


said  if  his  staff  had  not  reported 
the  matters  he  might  still  be 
self-medicating  on  the  y  cry 
same  drugs. 

Mr  Campbell  yvas  dismissed 
from  his  post  last  year  and 
immediately  consulted  his  GP 
about  his  medical  condition. 

Committee  chairman  Lord 
Lraser  of  Carmy  Hie  (.^C  said 
although  they  found  his  conduct 
yvas  such  as  to  render  him  unfit 
to  be  on  the  Register,  they  w  ould 
not  giy  e  a  direction  for  removing 
his  name  because  he  had  co- 
operated yvith  the  Society's 
inspectors,  there  yvas  no  evidence 
of  psychological  addiction  and 
the  tact  that  he  had  taken 
medicines  in  a  "misplaced  effort 
at  self-medication". 


Drug  addict  dispensed  adrenaline,  not  methadone 


.\  locum  pharmacist  who 
mistakenly  gay  e  a  drug  addict 
adrenaline  ampoules  instead  ot 
methadone  has  esca]ied  being 
struck  ott  the  RPSGH  Register. 

John  Hry  ant  ot  Solihull 
admitted  failing  to  check  what 
was  in  the  three  ampoules  he  gave 
to  a  drug  addict  yvhile  yvorking  at 
Hrights  Chemist  in  Northfield. 
1  le  also  admitted  tailing  to  give 
the  patient  ady  ice  about  seeking 
medical  attention. 

The  Statutory  C>ommittee 


concluded  last  week  that  although 
his  initial  error  and  his 
subsec|uent  failures  meant  he  yvas 
no  longer  fit  to  remain  on  the 
Register,  it  yvould  isstie  a 
reprimand  as  he  had  retired. 

Geoffrey  Hudson,  for  the 
Society,  said:  "The  pharmacist 
did  not  check  yvhat  w  as  yvritten  on 
the  injections,  except  that  the 
number  of  injections  yvas  three 
Had  he  carried  out  the  checks  the 
technician's  error  yyould  hay  e 
been  noted." 


When  the  patient  injected 
himself  w  ith  one  of  the  ampoules 
he  realised  that  something  yvas 
y  ery  w  rong.  He  felt  his  head  yvas 
exploding,  his  heart  yy  as  racing 
and  he  could  not  walk  nor  keep 
his  hands  still. 

On  returning  to  the  pharmacy 
at  10am  to  ask  yvhat  he  had  been 
giy  en  it  yvas  only  then  that  Mr 
Hry  ant  realised  the  error.  He  told 
the  patient  not  to  take  any  more 
medication  until  after  1pm. 

Mr  Hudson  said;  "The 


pharmacist  should  haye  been 
ayvare  that  adrenaline  shotild  only 
be  administered  intray  enously 
yvith  extreme  care  and  caution.  It 
yvas  yvrong  tor  him  to  minimise 
the  potential  effects  of  yvhat  had 
happened.  He  should  have 
advised  PC  to  seek  advice.  He 
should  have  notified  the  ow  ner  of 
the  pharmacy  or  the 
superintendent." 

Mr  Hry  ant  said  he  yvas  as 
shocked  as  the  patient  yvhen  he 
returned  to  the  pharmacy. 
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Please  e-mail  your  views  to 
ohemdnjg@cmpinfonnation,com 

Patient  safety  a  priority 


I  am  writing  in  respi)nsc  to  \  iiiir 
leader  article  (CCr/),  Novcwhcr  2'K 
plh)  concerning  the  fLiUire  of 
\arioiis  health  agencies  inekicling 
the  National  Patient  Safel\ 
Agenc\. 

\oii  sa\  that  the  existence  ol  the 
\PSA  is  hard  to  justif\  in  the 
current  climate.  I  cannot  see  how 
working  to  improxe  the  safety  of 
NHS  patients  can  e\  er  be  hartl  to 
justify  or  described  as  a  "lu\ur\", 

'i'he  NPSA  knows  that  errors 
iinolving  medication  are  one  of 
the  most  important  and  frequent 
types  of  error  that  occur  in  the 
NHS.  For  example,  in  pi  imar\ 
care  an  estimated  one  to  1 1  per 
cent  of  all  prescriptions  are 
associated  with  some  sort  of  error.' 

Our  work  to  date  has 
acknow  ledged  this,  as  Wend\ 
Harris's  article  demonstrated  with 
reference  to  our  very  first  Patient 
Safety  Alert  on  the  topic  of 
medication  errors  invoh  ing 
potassium  chloride  and  action  to 


In  July  of  this  year,  Gill 
Haw  ksworth  was  at  the  very 
beginning  of  her  first  \  ear  as 
RPSCil5  president.  Having 
attended  the  final  Charter 
roadshow  at  Lambeth,  I  wrote: 
"The  question  is,  although  wc 
have  a  new  president  and  a  new 
presidential  team,  has  the  attitude 
towards  the  membership 
changed:^"  (C&ajuly  12,  pN). 

So  w  here  are  we,  six  months  on.-^ 
Well  there  was  no  meeting  w  itli 
the  Sa\e  Our  Society  group,  its 
independent  legal  advice  (C(^D, 
. 7//t!7/,v/  Ih,  pN-]h)  was  ignored 
and  C'ouncil  ne\  er  got  the 
opportunity  to  hear  an  alternati\  c 
to  the  'Bulling'  legal  mantra. 

Worse  still,\heRPSG15  has 
petitioned  for  a  new  Royal  Charter 
w  ithout  even  the  Council  ha\  ing 
seen  the  final  document  -  still  less 
the  membership.  To  add  insult  to 
injury,  the  Modernisation  Steering 
Group's  communication  lead, 
Andrew  Burr,  attempted  to 
undermine  the  SOS  petition  for  a 
referendum  b\  sending  false  texts 
of  support  purporting  to  originate 
from  some  senior  members  of 
Council,  including  the  president 
and  senior  officials  such  as  the 
secretary  and  registrar. 


prevclll  tie.ilhs  liiiLed  lu  oral 
methnlrexale. 

Wc  know  that  pharmacists 
alreach  take  iiatieiit  safet\  \er\ 
seriously,  and  pre\ent  a  significant 
number  of  medication  errors.  Bui 
in  practice,  things  can  and  do  go 
w  rong,  and  these  incidents,  apart 
from  the  significant  economic  cost 
that  this  has  for  the  Nl  I.S,  are  also 
distressing  for  the  staff  and 
patients  imohcti. 

To  sav  we  have  not  been  set  Lip 
w  ith  pharmacists  in  mind  coLikl 
not  be  more  wrong.  NPSA  has 
appointed  two  full-time 
pharmacists  to  develop  solutions 
to  reduce  the  risk  of  harm  to 
patients  as  a  result  of 
medication  errors. 

Wc  arc  not  "suri'ogates  for  the 
customer  choice  that  the  .NI  IS 
cannot  pro\  ide"  but  recognise  the 
real  imjiact  that  the  in\()l\ement 
of  healthcare  professions  can  have 
on  the  safety  of  patients. 
Pharmacists  have  a  vital  role  to 


And,  as  if  all  of  this  w  ere  not 
enough,  wording  that  had  been 
widely  agreed  at  the  informal 
Council  meeting  on  December  ! 
was  amended  overnight  without 
agreement  and  presented  to  the 
Council  literally  15  minutes  before 
the  official  meeting  the  next  day. 
This  ill-ad\  ised  last-minute 
attempt  at  Machia\  ellian 
manipulation  seems  to  have  been 
the  final  straw^  for  at  least  one  third 
of  the  Society's  Council  -  swelling 


pki\  HI  minimisnig  risks  lo  palicnt 
safetN  .issociated  with  the 
prescribing,  supph  ami  use  ol 
medicines  including  reporting 
incidents  w  hich  rec|uirc  our 
attention,  and  in  helping  us  to 
work  on  solutions. 

In  their  role  ol  \eril\ing  jiatient 
prescriptions  ami  re\  iew  ing 
iloctors'  instructions  to  patients, 
pharmacists  ha\e  alwa\s  been  the 
traditional  guardians  ol  patient 
salet\  in  the  field  of  medication. 
We  remain  committed  to  insoh  ing 
them  in  the  issues  we  target  and 
the  solutions  we  develop  to 
impids e  patient  safety. 
Sue  Osborn, 
joint  chief  executive, 
National  Patient  Safety  Agency. 

I.  Siiiii/cis  J.  i'.siiiiiil  I.  I  he 
/ici/iicin  y  i/iii/  ihiliii c  iij 
iHCi/ic  (I I  crriii  III  priiihtry  i  arc: 
iiiiih'isliiiii/ii!<i  llic  (/ircrsily  lu  niss 
studies.  I'liiiiily  I'rai  lii  c 
:(/ll.\-2ll:J.^I-(>. 


the  tide  of  dissent  from  the 
'SOS  three'  to  the  M.ambeth 
eight'. 

Upon  analysis,  does  the  final 
\  ersion  of  the  Charter  stack  up.' 
The  short  answer  must  be  NO! 

Object  three  (representation) 
has  been  emasculated. 

Membership  democracy  has 
been  reduced  to  'tokenism'. 
.  'I'he  assets,  w  hich  arguably 
coLild  be  worth  anything  up  to  £\ 
million,  ha\e  been  all  but 
misappropriated. 

Our  membership  body  has  been 
repositioned  as  a  regulator  - 
despite  this  being  democratically 
challenged  by  the  membership  at 
e\ery  opportunity. 

So  does  the  story  end  here.- 
Absolutely  not!  It  is  the  view 
of  the  SOS  campaign  -  a  \"iew 
backed  by  our  legal  adx  isors  - 
that  Council  has  acted  illegally 
and  has  abused  its  power.  We 
w  ill  be  entering  a  robust 
counter-petition  to  the  Privy 
Council  and  taking  appropriate 
and  potent  action  in  the 
high  court. 

This  issue  w  ill  "run  and  run". 
Happy  Christmas  Lambeth! 
Graham  Phillips, 
St  Albans. 


Topical 

Pain 

Relief 

Witli  the  weatfier  turning  more 
typically  Britisfi  over  tfie  last  few 
weeks  and  the  festive  season 
just  around  tfie  corner,  the 
incidence  of  acute  injury  is  on 
the  increase.  In  addition  to  pulled 
muscles  from  sports  or  workouts 
and  injuries  sustained  by  way  of 
slips,  falls  and  even  DIY,  the 
over-enthusiastic  'party  animal' 
can  often  find  muscular  aches  or 
back  pain  accompanying  their 
hangover  next  morning. 

t\/lany  patients  suffering  a 
muscular  injury  or  occasional 
acute  backache  prefer  to  treat 
the  pain  with  a  topical 
formulation  for  a  variety  of 
reasons.  Other  medication, 
contraindications  or  a  previous 
experience  of  adverse  reactions 
to  oral  medication  may  influence 
this  choice. 

The  additional  advantages  of 
direct  application  to  the  site  of 
pain,  leading  to  a  targeted  action 
and  the  massaging  action  of 
application  are  also  factors  to  be 
considered. 

A  number  of  topical  pain  relief 
formulations  exist,  containing  a 
range  of  ingredients  from  the 
traditional  rubefacients  to  those 
containing  non-steroidal  anti- 
inflammatory drugs,  such  as 
ibuprofen. 

These  modern  NSAID 
formulations  have  been  found  to 
be  very  effective  at  directly 
targeting  pain  and  reducing 
inflammation  at  the  site  of  an 
injury  with  very  low  absorption  of 
the  active  ingredient  into  the 
circulation. 

Selection  of  an  appropriate 
product  may  also  be  governed 
by  patient  preference  for  topical 
applications  which  are 
'aesthetically  acceptable'. 
Products  which  are  colourless, 
odourless,  non-greasy,  and  non- 
staining  seem  to  be  the  most 
popular  among  my  patients. 

Dr  Lee  Kayne.  Community 
Pharmacist,  Glasgow  and  a 
member  of  the  Pain  Initiative. 

The  Pain  Initiative  is 

supported  by  an  educational 
grant  from  Nurofen'",  makers  of 
Nurofen  Gel  and  Nurofen 
Maximum  Strength  Gel. 


SOS  plans  more  activity 


Comment 


from  the  Editor 

It  is  not  as  if  the  Government  has  not  been  warned  about  its 
potentially  deleterious  polieies  towards  the  community 
pharmacy  sector.  While  there  are  few  w  ho  disagree  w  ith  its 
outline  for  the  profession's  role,  goyernment  plans  for  the 
backdrop  against  w  hich  it  w  ill  be  performed  contain  many 
inconsistencies. 

The  balanced  package  of  measures  dealing  w  ith  the  control 
of  entry  regulations  has  not  \  et  been  fmalised,  but  it  is  hard 
to  see  how  the  Goyernment  w  ill  be  able  to  justify  its  position 
if  it  ign(jres  all  the  comments  that  have  been  made  opposing 
its  proposals.  Not  only  have  pharmacists,  other  health 
professionals,  the  public  and  an  independent  economic  think- 
tank  said  no,  but  a  local  authority  -  a  democratically  elected 
body  -  has  also  come  out  on  pharmac\ 's  side.  The 
Go\  ernment's  proposals  would  be  disastrous,  says 
Coventry  City  Council. 

This  week  an  economic  think-tank  has  again  highlighted  the 
threat  of  pharmacy  deregulation.  Community  pharmacy  plays 
a  pivotal  role  in  giving  the  population  easy  access  to  essential 
local  services. 


The  year  ends  much  as  it  began,  w  ith  man\  uncertainties, 
and  w  hile  there  are  more  opportunities  within  the  reach  of 
pharmacists,  whether  these  w  ill  be  offered  in  the  traditional 
community  pharmacy  setting  seems  less  certain. 

All  is  not  lost,  though.  Much  can  still  be  done  to  ensure  the 
Government's  appreciation  of  pharmacy  becomes  the  main 
inHuencc  on  policy.  Public  support  for  pharmacy  can  flourish 
il  pharmacists  are  given  the  government  support  they  need  to 
offer  a  w  ider  and  more  easily  accessible  range  of  professional 
health  services  than  offered  by  the  XHS  at  present. 

Take  the  opportunity,  then,  as  the  Christmas  sales  season 
ends,  to  recharge  }  our  batteries  and  enter  into  2004 
invigorated  and  passionate  about  a  profession  and  business 
that  serves  the  health  of  the  nation  well. 

A  local  authority  - 
a  democratically  elected 
body  -  has  also  come  out 
on  pharmacy's  side 


Chaiteiupdate 


RPSGB  president  Gill  Hawksworth  answers  recent  questions  about  the  Charter  petition 

Recurring  Charter  concerns 


Din'sii  'l  ihc  Giivci  iiiiiciil  iLUjiim' 
that  health  n'iiuhildry  hodws  have 
a  nnijiirity  of  hi)'  iiieiiihers  mi 
their  eoiiiu  i/s? 

Not  at  all.  Willie  liu-  Go\crnmcnt 
lias  made  it  clear  lliat  keeping  our 
eun  enl  C^oLineil  composition  is 
not  an  option,  current  legislation 
actually  prohibits  the  imposition 
of  a  lay  majority  and  the  new 
Charter,  if  granted,  woLiid 
guarantee  a  specifically 
]iharniacist  majority. 
H  fii'l  increusetl  lay  iiienihership  <i/ 
the  Couinil  impdil  on  its  nhi/ity  to 
lepreuiil  lis  iiieiiihers?  J I  on' I  there 
he  a  I  on /hi  I  0/  interest  }' 
Why.?  The  Society  has  nothing  lo 
fear  from  increased  lay 
membership.  Some  ha\e  said  tliat 
lay  members  would  put  more 
emphasis  on  the  public  benefit, 
but  w  iiat  possible  aspect  of 
representing  the  members  that 
falls  within  the  Society's  current 
remit  (bearing  in  mind  that  we 


Gill  Hawksworth:  the  Society  has 
nothing  to  fear  from  increased 
lay  membership 

ean't,  for  example,  negotiate 
remuneration)  eould  be  actively 
against  the  public  interest.' 
I'.ndorsement  from  la\  members 
w  ill  add  to  our  impact. 
(Jonneil  has  Jeeii/ei/  lo  (^o 
for  a  purely  regnhitory 
Jiinetion,  leaving  hehind 


represeiilalion  aiul  nienihership. 
Absolutely  not!  We  have  always 
said  that  we  w  ant  to  strengthen 
the  professional  leadership  role, 
not  dow  ngrade  it,  and  the  new 
Clliarter  sliould  enable  the  Societ\ 
to  become  one  of  the  foremost 
professional  leadership  bodies  in 
health.  We  also  want  to  further 
de\  clop  the  w  ays  in  w  hich  we 
su]iport  members  in  their 
professional  practice.  We  won't 
he  able  to  represent  pharmacists' 
indi\  idual  and  sectoral  interests, 
but  then  we  cannot  do  that 
now.  ^ou  can't  lose  what  you 
don't  ha\e. 

////)'  ( not  spill  the  Sm  iely  in 
two  Willi  one  litil/  representinti 
nienihers  and  one  liiilj  regiihiliini!' 
The  Society  could  potentialb  gi\  e 
up  its  statutorx  role  and  its 
Clharter  and  become  a  pri\ate, 
\o!untar\  organisation  exclusively 
to  promote  the  interests  of 
pharmacists. 


Howe\  er,  the  Government 
would  almost  certainly  not  create 
a  new  regulatorx  body  for 
pharmacy.  It's  much  more  likely 
that  pharmacy  would  be  added  to 
the  12  professions  already 
regulated  by  the  Health 
Professions  Council.  Pharmacy 
would  have  lost  its  independent 
self-regulatory  bod\.  There 
would  be  only  one  pharmacist 
on  a  26-strong  Health  Professions 
Council.  The  Society  would 
also  lose  its  place  on  the  new 
o\  erarching  council  of 
health  regulators. 

Pharmacy  would  lose  ground  if 
the  Society  gave  up  its  regulatory 
role.  For  a  profession  of  its  size, 
pharmacy  punches  above  its 
weight.  It  is  the  Society's  broad 
remit  that  gives  it  that  strength 
and  credibility,  making  its 
representational  work  much 
more  effective  than  it  would 
otherwise  be. 


14  20/27  December  2003  Chemist^-iDruggist 


BiackBAG 

A  case  of  up 
and  under 

I  made  a  difficult  choice  the  year 
(]()  Down  won  the  All  Ireland 
(ai|i.  At  one  particularly  tense 
moment,  w  hich  led  to  the  victory 
of  Northern  Ireland's  County 
Down  in  the  Irish  b'oothall 
Lcafiue,  I  received  three  calls  to 
Attend  men  with  severe  chest 
pains.  They  were  all  a\id 
supporters  and  obviously  the  last 
minute  score  was  just  too  much  lor 
their  dodgy  tickers.  I  sent  out  two 
ambulances  to  the  furthest  away 
jiatients,  reasoning  that  traffic 
gives  way  faster  to  a  Big  White 
Van  than  to  a  small  red  Peugeot. 

Watching  England  \  Australia  in 
the  rugbv  union  final  I  wondered 
just  how  many  men  were  reaching 
out  for  the  phone  just  as  Jonny  w  as 
reaching  out  for  the  poles. 
Probably  the  majoritv  ol 
England's  GPs  were  watching 
icxactly  the  same  thing  and 
praying,  not  unlike  jonny,  that  no 
one  VNould  call.  Sulfering  a 
mvocardial  infarction  at  exacth  the 
w  rong  time  can  be  embarrassing. 

I'rom  a  Pope  entertaining  a  lady 
of  the  oldest  profession  to 
members  of  the  other  oldest 
profession  entertaining  ladies, 
history  is  full  of  fatally 

How  many  men 
were  reaching 
out  for  the  phone 
just  as  Jonny 
was  reaching 
out  for  the  poles 

mbarrassing  moments.  W  hich  is 
w  hy  I  thought  about  the  explosion 
in  oral  erectile  dysfunction  drugs. 
Surprisingly  few  men,  and  for  that 
matter  women,  die  during  sexual 
intercourse.  But  many  male 
patients  complain  of  sexually 
induced  angina  while  many  female 
patients  complain  of  similarh 
induced  male  snoring.  Both  are 
potentiallv  life  threatening. 

But  where,  I  asked  myself  would 
a  man  tend  to  put  his  nitrate  sprav 
or  tablet.'  On  the  bedside  cabinet  of 
course!  A  potentially  dangerous 
.-■ocktail  when  mixed  with  the  new 
.inti-impotence  drugs.  So  thank 
goodness  all  the  men  are  watching 
jolly  Jonny  and  his  erect  rugby  ball 
instead.  Not  a  single  call  during  the 
match.  Marvellous. 

I)i  hill  Blinks  IS  II  GP  pi  iu  lisiiiii  III 
\  nrilicrii  Ireland 


TOPICAL  REFLECTIONS 


Let's  see  wider  use  of  NHS  logo 


(^ommunilv  pharmacv  is  inextricably  linked  to  the 
NI  IS  and  most  of  the  public  see  pharmacists  as  an 
integral  part  of  that  service.  The  tact  that,  actually 
we  are  not  causes  much  misunderstanding  with 
patients,  but  rather  than  petulantly  defending  the 
incomprehensible  it  makes  more  sense  to 
accotiimodatc  public  expectations  and  change  our 
relationship  w  ith  the  NI  IS. 

A  major  step  in  this  process  are  the  present 
negotiations  to  reform  our  contract,  but  a  minor 
though  more  \  isible  approach  has  been  made  b\ 
Stuart  Moul  Pharmacv  in  Whitchurch,  Bristol, 

which  has  incorporated  the 


NI  IS  log(j  |irominciii  1\  on  iis  ilUinimaicd  shop 
fascia  (Co/J,  Dcicinhcr  l.\  /ih).  It  isolnious  to  all 
that  this  pharmacv  is  an  integral  part  ol  the  NI  fS. 

I  know  that  Stuart  Moul  is  not  the  lli  sl 
communitN  pharmac\  to  pLihlicisc  the  NI  fS  logcj 
but  those  v\hich  do  are  lew  and  lar  between. 
Perhaps  as  we  enter  a  new  year,  when  latent 
professional  aspirations  could  at  last  be  realised, 
this  small  but  significant  gesture  should  be  as  much 
a  recommended  identification  sign  for  all  N  I  IS 
comnumitv  pharmacies  as  is  the  green  cross  a 
recogniscil  klcntification  for  the  profession  of 
pharmacN. 


All  I  want  for  Christmas  is... 

I  ceased  belie\ing  in  father  (Christmas  when  I  first  started  in 
practice,  but  put  a  long  w  hite  beard,  voluminous  red  coat  and 
bobble  hat  on  John  Reid,  Secretary  of  State  for  Health,  and  e\en 
I  can  see  a  passing  resemblance  to  the  Lapland  legend.  Did  I 
hear  correctly'  The  current  trial  repeat  prescription  scheme 
w  ill  be  extended  to  all  pharmacies  h\  the  end  of  2004  and 
three  \  ears  later  electronic  technology  w  ill  enable  patients 
to  collect  their  repeat  prescriptions  directly  from  any 
pharmacv. 

Well  that  was  what  the  gentleman  is  reported  as  saving  and 
it  is  all  driven  by  the  new  NHS  priority  of  providing  patient 
choice.  Choice  that  should  also  deliver  more  POM  to  P 
switches,  pharmacist  chronic  disease  management  aiul  localh 
organised  minor  ailment  schemes. 

So  perhaps  Father  Christmas  does  exist  after  all  and  has 
unveiled  enticingh'  wrapped  pharmacists'  presents  just  in  time 
for  the  festiv  e  season.  But  beware  pretty  promises  in  attractive 
wrapping.  .\11  these  goodies  have  a  'sell  bv'  date  of  Xpril  2004  ... 
all  fools  dav ! 


So  how  was  it  for  you? 

According  to  last  week's  C(j  D  Ojicstuni  Tunc  onlv 
14  per  cent  of  replying  pharmacies  predict  better 
trading  figures  than  last  year  It  is  certainly  a  jungle 
out  there  and  as  a  source  of  Christmas  present 
buying  most  pharmacies  accept  that  they  are  losing 
ground  to  other  retailers.  But  I  am  not  dismayed. 

I  may  not  be  in  the  14  per  cent  categorv,  but  over 
the  last  few  weeks  I  have  seen  my  sales  of  winter 
medicines  rising  and  they  are  well  ahead  of  last  yean 
I  certainly  do  not  wish  my  patients  bad  health  but 
the  occasional  bout  of  minor  upper  respiratory  tract 
infection  is  certainly  beneficial  to  my  business.  I  am 
in  business  to  sell  medicines  and  certainlv  it  is  not 
mv  customers  who  accuse  me  of  conflict  of  interest 
-  they  return  for  further  advice. 

Most  of  the  increase  in  medicine  sales  is  coming 
from  P  medicines  and  from  mv  recommendations. 


Customers  are  beginning  to  take  responsibilitv  for 
their  ow  n  health  and  I  am  enthusiastically  helping 
them  to  do  so.  Traditional  Christmas  sales  may  no 
longer  be  a  mainstay  of  my  business  but  the 
alternative  of  responsible  self-medication  through 
the  year  prov  ides  a  much  more  stable  foundation  for 
future  prosperity.  However,  my  future  relationship 
with  the  NHS  is  much  more  unpredictable. 

Undoubtedlv  2004  will  bring  great  change  to 
both  community  and  hospital  pharmacv.  A  challenge 
for  some,  a  source  of  uncertainty  for  others  but  of 
one  thing  I  am  convinced.  Change  has  now  an 
inexorable  momentum  that  will  revolutionise 
pharmacy  by  this  time  next  year. 

But  w  herever  you  practice  and  whatever  the 
outcome,  I  wish  you  a  very  happy  Christmas  and 
an  assuredh  momentous  New  \ear. 
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Two  good  reasons 
to  register  for 
Pharmacyupdate 

by  January  31 , 
2004 

Automatic  entry  to 
updateKnockout 

2004  with 

£3,000 

to  be  won 

£5  discount 

off  the  2004  £30 
registration  fee 


□  Please  register  me  foi 
PharmacyUpdate  for 

2004. 

I  am  taking  advantage  of 
the  new  year  deal  to 
register  before  January  31 . 
I  enclose  a  cheque 
payable  to  CMP 
Information  for  £25. 

□  l  am  a  pharmacist 
practising  in  Northern 
Ireland  and  wish  to  register 
under  the  NICCPET 
scheme  (Do  not  enclose  a 
cheque). 


Name; 


Address: 


Postcode: 


Daytime  telephone  number: 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about  our  products  or  services  in 
the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list 
lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  lime  you  no  longer  wish  to  i)  receive  anything  from 
CMP  Information  Ltd  or  ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co- 
ordinator, CMP  Information  Ltd,  Dept  [PHP6491  FREEPOST  LON  15637,  Tonbndge,  TN9  1BR  or  Freephone  0800  279  0357 
quoting  the  following  codes  i)  PHP649C  li)  PHP  649T 


Send  this  completed 
form  to:  Mary  Prebble, 
Pharmacy  Projects, 
CMP  Information, 
Sovereign  House, 
Sovereign  Way, 
Tonbridge, 
Kent  TN9  1 RW. 

CH  Tick  this  box  if  you 
are  registering  before 
January  31 ,  2004,  but 
DO  NOT  want  to  be 
entered  into 
UpdateKnockout 
2004. 


Pharmacyupdate. 


I 

As  you  relax  with  a  brandy  over  Christmas,  you 
might  Hkc  to  contemplate  the  reward  system 
working  in  your  brain.  Ahirk  G/w/Zd^r  examines 
theories  on  the  biological  basis  of  addiction 

i  ■  - 


We're  in  the  midst  of  a  war 
against  drugs  -  both  legal  and 
illegal  -  and,  in  many  ways, 
pharmacists  are  in  the  front  line. 
They  sell  smoking  cessation  aids 
and  may  supervise  methadone 
administration.  Recent  changes  to 
the  Misuse  of  ]3rugs  Act  l*ni 
mean  it  is  no  longer  an  offence  to 
suppl>  swabs,  filters,  sterile  water, 
mixing  utensils  (such  as  spoons, 
how  ls,  cups  and  dishes)  and  citric 
.icid  to  people  using  controlled 
drugs  without  a  prescription.  And 
pharmacists  can  encourage  people 
addicted  to  drugs  to  seek  help. 

C^ertainly,  the  scale  of  street 
drug  abuse  is  staggering,  'f/ic  21)1)1) 
Bnliili  Crime  Survey  found  that  a 
third  of  people  aged  between  lb 
and  .S9  admitted  using  illegal 
drugs  at  least  once.  Street  drugs, 
usually  cannabis,  had  been  used 
by  more  than  1 1  per  cent  in  the 
past  year.  Around  fi\  c  jier  cent  of 
1 6  to  24-year-olds  had  used 
cocaine  during  the  pre\  ious  year,  a 
similar  proportion  ot  this  age 
group  used  ecstasy,  and  around  1 
per  cent  took  heroin. 

.Sobering  as  these  figures  are, 
legal  addictive  drugs  impose  a 
greater  clinical  burden.  Around 
120, ()()()  UK  smokers  die  from 
diseases  related  to  their  habit 
annuall\  -  the  habit  kills  about 
half  of  regular  cigarette  smokers 
from  cancers,  heart  disease, 
bi'onchitis  and  emphysema. 

Against  this  background, 
improving  treatment  in  the 
c(  )mmunity  and  specialised 
centres  depends  on  a  deeper,  more 
comprehensive  understanding  of 
I  he  genetic,  environmental  and 
neurochemical  factors  that 
contribute  to  addiction.  Recent 
insights  into  addiction's  biological 
basis  are  beginning  to  lead  to 
new  treatments. 

1  )rug  use  ranges  from  occasional 
imbibing  to  chaotic  addiction:  the 
uncontrollable,  compulsive 
seeking  out  and  use  of  a  drug. 
I  his  compulsit)n  persists  e\  en 
.liter  illness  and  social  problems 


Some  people  use  drugs  on  an  occasional  basis  but  some  are  driven  by  environment,  genetic  predisposition  and 
other  factors  towards  the  uncontrollable  and  compulsive  seeking  out  and  use  of  a  drug 


emerge.  lnitiall\,  howeser,  drugs 
can  produce  teelings  ot  wellbeing 
and  euphoria.  Sometimes  people 
use  drugs  to  a!lc\  iate  stress  or 
anxiety.  But  some  people  - 
because  (jf  en\  ironmental  factors, 
genetic  predisposition  (■^ee  helair) 
and  so  on  -  seem  dri\  en  to  re- 
experience  the  drug's  effect  and 
many  become  dependent.' 

With  time,  some  dependent 
people  find  that  the  compulsion 
becomes  stronger,  leading  to 
addiction.  .Addicts  experience  an 
intense,  often  irresistible,  desire  to 
re-experience  the  drug's  effects, 
known  as  'craving'.  Often  their 
drug-seeking  behaviour 
dominates  e\  ery  other  aspect  of 
their  life.  Furthermore, 
de]iendent  and  addicted  people 
often  associate  certain  internal 
emotional  states  (such  as  stress  or 
anxiet\ )  and  external  stimuli  with 


drug  use.  These  cues  can,  because 
they  remind  the  person  of  the 
drug's  effect,  sustain  abuse  as  well 
as  trigger  relapse,  fiideed,  addicts 
can  relapse  after  abstinence  lasting 
months  or  e\en  years.' 

.\part  from  psychological 
addiction,  patients  may  endure  a 
number  of  unpleasant  withdrawal 
symptoms,  w  hich  var\  depending 
on  the  drug's  pharmacology.  The 
desire  to  a\  ()id  these  symptoms  is 
a  powerful  factor  dri\"ing 
continued  use.  This  combination 
of  physical  and  psychological 
factors  means  that  quitting  drug 
use  is  often  difficult.  Onh 
between  1..^  and  .i.O  per  cent  of 
smokers  manage  to  stop  each  year, 
for  example.  Even  specialist  drug 
units  ha\  e  only  limited  success  in 
encouraging  long-term  cessation 
(although  they  (Jb^■iously  save  lives 
and  considerable  suffering).  So 


there  is  a  pressing  need  for  new 
treatments  for  addicticm. 

()\  er  recent  years,  a  grow  ing 
understanding  of  the  biological 
basis  of  addiction  has  offered 
some  promising  leads. 


Addiction's  neurobiology  is 
complex,  con\()luted  and  often 
poorly  understood.  However,  in 
general,  three  brain  circuits  seem 
to  be  especialh  important  in 
initiating  and  maintaining  drug 
abuse:  the  'stress',  'reward'  and 
'obsessi\'e-cornpulsi\"e'  pathways. 
These  are  distinct,  but  inter- 
related. You  can  think  of  them  as 
the  brass,  woodwind  and  string 
sections  of  an  orchestra.  Each  has 
its  own  identity  and  role,  but  thev 
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need  to  act  in  concert  to  produce  a 
symphony. 

These  circuits  link  directh  or 
indirectly  to  other  parts  of  the 
brain,  such  as  regions  involved  in 
cognition,  sensor\  perception  and 
emotion. 

luich  pathway  releases,  and  is 
influenced  by,  a  plethora  of 
neurotransmitters.  You  can  think 
of  these  as  the  instruments  in  the 
various  sections  of  the  orchestra. 
The  level  of  neurotransmitter 
release  is  analogous  to  the  xolume. 
In  the  same  way  that  altering  the 
Nolume  of  instruments  in  the 
orchestra  affects  the  s\  mphony, 
neurotransmitter  levels  influence 
the  addict's  behaviour. 

These  pathways  exert 
differential  roles  as  the  person 
moves  from  controlled  use  to 
addiction. 

At  first,  controlled  use  of  the 
drug  activates  "reward"  pathways 
in  a  region  of  the  brain  called  the 
mesolimbic  s\stem.  Reward 
pathways  influence  motivation 
and  some  types  of  learning. 
During  learning  the  brain 
undergoes  so-called  "plastic" 
changes  -  the  way  the  neurones 
connect  alters  -  allow  ing  us  to 
adapt  to  and  learn  from 
environmental  changes. 

Addicti\  e  drugs  also  seem  to 
induce  plastic  changes.  That  may 
be  one  reason  why  drug  abuse 
tends  to  persist:  it  becomes  hard- 
wired into  the  brain.  Future 
treatments  for  alcohol  and  other 
addictions  might  influence  these 
plastic  changes.- 

As  dependence  begins  to 
emerge,  the  rew  ard  system 
becomes  more  active.  Howe\  er, 
continued  use  also  acti\ates  the 
stress  pathways,'  including  the 
hypothalamic-pituitary-adrenal 
(HPA)  axis.  The  stress  pathway 
seems  to  contribute  to  negatix  e 
emotions,  such  as  depression 
and  anxiety,  w  hich  tend  to 
emerge  among  persistent 
drug  abusers. 

Some  users  also  employ  drugs 
to  cope  with  life  stress  or  alleviate 
anxiety  and  depression.  I'^or 
instance,  anxiety  is  intimately 
linked  to  alcohol  abuse.  Many 
alcoholics  drink  to  alleviate  the 
anxiety  associated  with 
withdraw  al.  In  other  cases  a 
geneticalh  inherited 
predispositioPi  to  anxietv 
mav  contribute  to  uncontrolled 
drinking.' 

Indeed,  alcohol  use  and  anxiety 
seem  linked  at  a  fundamental 
level.  The  amygdala  is  central  in 
the  stress  pathway  and  plays  a 
role  in  anxiety,  fear  and  emotion. 
Decreased  levels  of  the 
transmitter  neuropeptide  A  in 


Diagram  showing  the  brain  circuits  which  play  differential  roles  in 
different  phases  of  the  addiction  process 
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REWARD 


Reward  systems  in  the  brain  become 
more  active  as  dependence  begins  to 
emerge  but  stress  and  obsessive- 
compulsive  pathways  take  over  as  full- 
blown addiction  emerges 


the  amygdala  seem  to  contribute 
to  both  conditions. 

.\s  full-blow  n  addiction 
emerges,  drug  abuse  strongly 
acti\  ates  the  stress  and  obsessive- 
compulsive  path\\a\s.  The 
reward  system  becomes  less 
important.' 

A  growing  bod\  of  e\  idcncc 
suggests  that  addiction  anti 
craving  overlap  neuroanatomicalh 
with  ()bsessi\e-compulsi\e 
s\  mptoms.  I"or  example,  patients 
w  ith  obsessi\e-com|"»ulsi\ e 
disorder  (OC^D)  and  abstinent 
heroin  addicts  show  alterations  in 
memory  (specifically  working 
memory)  and  attention.  In  both 
groups,  the  deficit  seems  to  arise 
from  dysfunctions  in  the  right 
frontal  cortex.^ 

So,  as  you  might  expect,  OC.D 
is  common  among  addicts.  One 
study  found  that  1 1 .4  per  cent  of 
people  w  ith  opioid  dependence 
met  the  diagnostic  criteria  for 
OCD,  making  it  more  than  four 
times  more  common  than  in  the 
general  population. 

The  stress,  reward  and 
obsessi\e-compulsi\e  pathways 
arc  fundamental  to  our  survival  in 
a  d\namic  and  hostile  world,  .^nd 
we're  siu'roimded  by  polentialK 
addicti\  e  substances. 

So  why  isn't  everyone  an 
addict.'  It  seems  that  \ariations  in 
the  sensitivity  of  these  brain 
s\  stems  leave  certain  people  prone 
to  addiction.  ,\nd  that's  w  here 
genetic  studies  offer  some 
important  insights. 


STRESS 


()\er  the  last  few  years, 
addiction's  genetics  have  attracted 
considerable  attention  from 
researchers.  For  instance, 
genotype  seems  to  account  for 
between  40  and  60  per  cent  of  the 
total  risk  of  addiction.' 

Genotypes  associated  with 
neurotic  personality  traits  are 
linked  to  an  increased  risk  of 
alcohol  abuse  among  women.  In 
men,  traits  linked  to 
impulsiveness  and  a  desire  to  seek 
out  new  experiences  are  associated 
with  alcoholism.' 

Hut  numerous  genes  interact  to 
determine  the  risk  of  developing 
addiction.  Some  genotypes  seem 
to  influence  the  person's 
pharmacod\  namic  response.  For 
example,  certain  people  show  a 
genetically  determined  impaired 
response  to  alcohol's  sedative 
effects:  they  can  continue 
drinking  when  others  start  to  fall 
asleep.  This  genot\  pe  seems  to 
increase  the  risk  of  developing 
alcoholism  some  four-fold. 

Moreover,  some  genotvpes  may 
increase  the  likelihood  of  plastic 
changes  in  the  brain  that  sustain 
alcohol  abuse.  l''inally,  between  St) 
and  'K)  per  cent  of  alcoholics 
smoke  cigarettes.  The  genotypes 
predis|-)osing  to  nicotine  addiction 
and  alcoholism  overlap.' 

.Similarlv,  studies  are  beginning 
to  uncov  er  the  genetics  of  tobacco 
addiction.  For  example,  nicotine  is 


not  solely  responsible  for 
tobacco's  pharmacological  effects. 
A  growing  bodv  of  evidence 
suggests  that  chemicals  in  tobacco 
also  potently  inhibit  monoamine 
oxidase  (MAO),  which 
metabolises  some 
neurotransmitters  believed  to 
contribute  to  addiction.  Against 
this  background,  Japanese 
researchers  (Ito)  found  recentiv 
that  genetically  determined 
variations  (polymorphisms)  in 
.M.\0  influence  the  predisposition 
to  smoking  and  hel]i  maintain 
the  habit. 

As  a  final  example,  .American 
researchers  identified  a  single 
nucleotide  polymorphism  (SNP) 
that  seems  to  be  associated  with 
use  of  street  drugs.  The  hiunan 
genome  contains  around  billion 
pairs  of  nucleotides,  .\bout  9').M 
per  cent  of  these  pairs  are  the 
same  in  everyone.  SNPs,  which 
occur  once  ev  ery  1,000  bases  or 
so,  account  for  v  ariations  between 
people. 

Even  a  single  change  in  the 
nucleotide  sequence  can  make  a 
dramatic  difference  to  the  protein. 
You  can  think  of  this  as  analogous 
to  the  vvav  a  single  letter  makes 
the  difference  between  the 
meaning  "encoded"  by  two 
words:  brothel  and  brother,  tor 
example. 

Apart  from  mediating 
marijuana's  psychoactive  effects, 
the  endogenous  cannabinoid 
system  infiuences  responses  to 
opioids.  For  example,  disrupting 
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the  cannitbinoid  CM]  rcccplor 
attenuates  morphine  withdrawal 
in  mice.  An  enzyme  -  fatty  acid 
amide  hydrolase  (F\AH)  -  breaks 
down  ihe  entioi^enoLis 
transmitters  that  hind  to  the 
cannabinoid  reee|ilor.  The  SNP 
encodes  a  mutant  lorm  of  I'AAI  I 
that  is  dei;raded  more  rapidlx 
than  the  normal  lorm.  So  levels  ol 
I'AAI  I  are  lower,  w  hich  increases 
levels  of  the  endoi;enous 
transmitters.' 

Patients  homo/\ tioiis  lor  ihc 
SNP  were  2.2  limes  more  likcl\  lo 
use  illegal  drugs  and  4.5  times 
more  likeh  to  ha\  e  a  drink  and 
drugs  problem  than  those  withotit 
the  SNP. 

I  lowe\er,  neilher  alcohol  nor 
nicotine  abuse  alone  were  linked 
to  the  mutation. 

I'\irthermore,  the  S\P  was  not 
linked  to  other  disorders 
associated  w  ith  drtig  abuse 
including  depression,  suicidal 
ideation,  schi/oiihrenia  and 
bi|iolar  disorder.'' 


These  neurochemical  insights 
offer  a  number  of  potential  targets 
tor  a  new  generation  ot  anti- 
addiction  drugs: 

A  nein-opeptide  called  galanni 
seems  to  attenuate  lioth  the 


behaxioural  responses  to  stress 
and  opiate  withdrawal,  (ialanni 
agonists  tlccrcasc  the  signs  of 
moi'iihine  witlulrawal  m  mice. 

(lorlicoti(i]iin  releasing  factor 
((IRI')  is  an  itnportant  niodulatoi' 
of  the  I  VPA  axis,  part  of  the 
stress  response.  One 
receptor  subtype  {('.Rl'-l )  seems 
to  mediate  increasetl  an\iel\.  ,So 
C.RI'  antagonists  ma\  rethice 
the  an\icl\  that  tan  arise  from 
alcohol  w  itluli  awai  and  help 
prexeiil  relapse. 

( )thcr  apiiroaches  to  alcohol 
abuse  target  glutamate,  which 
retluces  the  neuroto\icit\  hnked 
to  alcohol,  and  selectixc 
antagonists  of  nicoliinc  recc)iiors 
in  the  reward  pathwavs.  The 
latter  ma\  also  benefit  smokers 
tr\  ing  to  c|uit, 

\  chemicall\  moditieil  cocaine 
analogue  boinul  to  a  large  carrier 
protein  generates  s|iecific 
antibotiies  that  keeii  the  drug  in 
the  peripheral  circulation.  .Several 
clinical  trials  suggest  that  the 
cocaine  vaccine,  now  in  phase  2, 
seems  lo  be  effectne.'  The  same 
approach  ma\  also  be  valuable  in 
other  addictions,  incluiling 
nicotine. 

Despite  the  advances  in  otir 
uiulcrstamling  of  addiction,  none 
of  these  appi-oaches  of  fers  a  magic 
bullet.  Thev  will  need  to  be  usee! 


alongside  other  ilrugs  to  slave  off 
plivsical  or  iisv chological 
w  It  lulraw  al. 

\  cnmprehensive  approach 
should  ineorpiirate  cognitive 
bchavioLual  and  other  therapies  to 
.uldress  the  psv chological  and 
emotional  aspects  ol  aiidiction. 
Moreover,  nunierous  issties  about 
the  neurochemisli  V  ol  atldRlion 
remain  unresolveil, 

•So,  these  adv ances  mav  iioi  he 
the  eiul  (il  ihe  war.  Thev  are  nut, 
probablv,  even  llie  beginning  ol 
the  end.  liul  ihev  might  |ust  be 
the  end  ol  ihe  opening  skirnnshes 
111  the  battle  against  the  scourge 
of  adiliclion. 
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,  Medicalmatters. 


Language  barriers  hindering 
some  epilepsy  patients... 


Language  barriers  and  stigma 
surrounding  epilepsv  within 
South  Asian  communities  in  the 
UK  are  impacting  on  patient  care, 
an  epilepsy  charity  has  said. 

.\  shortage  ot  impartial, 
bilingual  liaison  workers  ami  a 
lack  of  culturalh  appropriate 
information  are  major  areas  of 
concern  for  epilepsy  patients 
w  ithin  South  Asian  communities, 
claims  a  study  funded  by 
Epilepsy  Action. 

Dr  Nigel  Makin,  a  consultant 
neurologist  for  Bradford  r,pile]isy 
Serv  ice,  said:  "The  fact  that  so 
many  Asian  patients  are  unable  to 
communicate  w  ith  their  doctors 
could  mean  that  their  diagnosis  is 
being  missed.  \\'e  need  impartial 
interpreters  but  unfortunatelv  the 
resource  just  isn't  there." 

In  light  of  the  study's  findings. 
Epilepsy  Action  and  the  National 
Society  tor  Epilepsv  have 
published  an  information  pack  in 


L  rdu  to  help  health  professionals 
overcome  language  difficulties. 
Packs  in  Punjabi  and  Bengali  are 
planned  for  2004 

The  studv  found  that  ov  er  half 
of  the  respondents  had  tried 
alternative  therapies,  including 
religious  healing  and  herbal 
medicines,  in  an  attempt  lo 
control  then'  seizures.  All  who 
had  tried  these  had  found  no 
benefit  and  remained  on  their 
jircscribcd  medication,  the 
studv  found. 

Monica  Cooper,  Ejiilepsv 
Action's  epilepsy  serv  ices 
manager,  said:  "Cximmunitv 
education  and  culturally  specific 
information  materials  are  v  ital  to 
help  de-stigmatise  epilepsy  and 
remove  manv  of  the  mv  ths  that 
still  exist  within  .South  .\sian 
populations." 
For  more  information: 
www.  epilepsy  org.  uk 
Tel:  0800  800  5050. 


...  while  the  Atkins  diet 
may  inhibit  fit  incidence 


The  controlled-carbohvdrate 
.Atkins  diet  may  helii  prev  ent 
sei/ures  in  children  with  epilejisv, 
sav  researchers  in  the  LS.A. 

.Six  patients  at  a  Baltimore 
paediatric  hospital  were  put  onto  a 
v  ersion  of  the  .Atkins  diet  that 
allow  ed  lOg  of  carbohydrate  a  dav. 
bits  were  inhibited  in  half  the 
patients,  (.luc  to  the  resulting 
ketosis,  sav  the  researchers.  The 
three  patients  remained  sei/ure- 
Iree  for  2(1  months  ami  were  able 
to  reduce  their  anticonv  ulsant 
medications  w  hile  graduallv 
increasing  carbohydrate  intake. 

The  findings  were  presented  at 
the  American  Epilepsy  Society 
meeting  in  Boston  last  w  eek.  The 
results  mimic  the  success  ot  the 
ketogenic  diet,  which  is  used  by 
some  children  to  leeluce  or 
eliminate  difficult  to  control 
sei/ures.  The  ketogenic  diet 
follow  s  the  same  low-carbohydrate 
and  hi<j;h-tat  rules  as  Atkins,  but  is 


The  Atkins  diet  restricts  the  intake 
of  carbohydrates  such  as  bread 

much  more  restrictive.  .After 
two  vears  on  the  ketogenic 
diet,  iiatients  often  resume 
normal  eating  habits  vet  remain 
seizure-free. 

Lead  author  of  the  studv,  Eric 
Kossotf,  said:  'A\e  don't  know  if 
the  \tkins  diet  is  as  ef  fective  as 
the  ketogenic  diet  at  reducing 
seizures,  but  our  report  raises 
c]uestions  about  the  rec|uired 
level  of  caloric  and  protein 
restrictions." 

The  researchers  are  currentlv 
enrolling  patients  for  a  second, 
larger  trial. 
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Epilepsy  drug  improves 
spasticity  in  iViS  patients 


A  common  anti-cpilcptic  druti, 
improNcs  mcjbility  in  multiple 
sclerosis  patients,  researchers  in 
the  USA  have  found. 

Levetiracetam  reduced  phasic 
spasticity,  but  not  tonic  spasticity, 
in  100  per  cent  of  patients  in 
a  small  clinical  study,  claim 
the  authors  in  _  In  /lives  of 
Nciini/iiiiy. 

The  main  ad\  antag;e  of  this 
treatment  is  that  it  was  well 
tolerated  and  y:enerally  only 
produced  mild  side  effects,  said 
the  researchers.  It  also  provided 
pain  relief  and,  as  it  works  on 
nerve  pain  too,  it  improved  the 
patients'  moods.  Dr  Kathleen 
Hawker,  lead  author  of  the  studx, 
said:  "We're  try  intj  to  look  at 
medicines  that  can  be  used  for 
multiple  symptoms  so  we  don't 
get  into  a  lot  of  drug  interactions. 
If  we  can  get  the  same  results 
w  ith  a  better-tolerated  drug, 


An  improvement  in  balance  was  seen  in  patients  taking  levetiracetam 


that's  great  for  our  patients." 

Patients  received  le\etiracetam 
for  between  one  and  four  months, 
with  doses  starting  at  250mg  per 
day  increasing  to  3,()00mg  per  day. 


The  trial  was  partialh  funded 
b\  the  manufacturer  of 
leveltiracetam,  UCB  Pharma. 
For  more  information:  

Arch  Neurol  2003;  60:  1772-4. 


SSRIs  banned  for  cliildren 


All  but  one  ol  the  most  modern 
antidepressants  have  been  banned 
from  use  in  children  and 
adolescents  by  the  Medicine 
and  Healthcare  products 
Regulat(jr\  Agency. 

The  iVlilRA  has  banned  all 
selective  serotonin  uptake 
inhibitors  (SSRIs)  except  Prozac 
(tluoxetine)  tor  use  in  children 
under  18  on  the  advice  of  an 
expert  working  group  of  the 
Committee  on  Safety  of 
Medicines. 

This  mo\e  comes  after  the 
MHRA  issued  warnings  that 
Seroxat  (paroxetine)  and  I'.fexoi' 
(\enlafaxine)  were  not  licensed 


Scriptiines 


for  use  in  children. 

Professor  Gordon  Duff,  the 
CSM's  chairman,  said:  "Young 
people  with  depressive  illness 
currently  taking  any  SSRI  other 
than  fluoxetine  should  not  stop 
taking  their  medicine  but  should 
consult  their  doctor  tor  ad\  ice  on 
treatment." 

The  SSRIs  that  the  CSM  have 
recommended  are  unsuitable  for 
children  are  Lustral  (sertraline), 
Cipramil  (citalopram),  Cipralex 
(escitalopram),  Faverin 
( fluvoxamine),  Seroxat 
(paroxetine)  and  k'Jexor 
(\enlafaxine). 

Mental  health  charity  Mind  has 
called  for  a  re\iew  of  the  current 
regulatory  system.  Mind  chief 


executive  Richard  Hrook  said; 
"Long-term,  effective  and  strong 
regulation  has  not  been  e\  ident  or 
provided  the  type  of  information 
consumers  have  the  right  to 
expect."  The  working  group  is 
now  investigating  SSRIs  in  adults, 
w  hich  it  expects  to  complete  in 
spring  2004. 

Professor  Ian  Weller,  chairman 
of  the  SSRI  working  group,  said: 
"There  is  no  e\  idence  to  suggest 
that  the  risks  of  treatment 
outweigh  the  benefits  in  adults. 
Patients  w  ho  are  experiencing  any 
side  effects  or  are  concerned  about 
their  treatment  should  discuss 
these  with  their  doctor." 

For  more  Information:  

www.mhra.gov.uk 


Supplements 
ineffective 
for  treating 
eczema 

Linolenic  acid  is  not  effective  for 
treating  eczema,  researchers  in  the 
UK  have  found. 

High  doses  of  the  fatty  acid  did 
not  produce  a  significant 
improxement  in  adults  or  children, 
said  the  researchers.  The  minimal 
difference  between  the  study 
groups  favoured  the  ]ilacebo,  the 
authors  explained  in  the  BMJ. 

Earlier  studies  on  linolenic  acid 
ha\  e  been  inconclusive  and 
conflicting,  claim  the  authors.  This 
trial,  w  ith  the  highest  dose  of 
linolenic  acid  investigated  to  date, 
suggests  that  dietary  supplements 
such  as  ev  ening  primrose  oil  and 
starflower  oil  are  not  beneficial  for 
treating  atopic  dermatitis. 

I'ound  in  evening  primrose  oil 
and  borage  oil  (sold  as  'starflower 
oil'),  linolenic  acid  has  been  taken 
as  an  alternative  to  steroid 
treatment  for  dermatitis  for  20 
years,  claims  the  BMJ. 

-Margaret  C^ox,  National  Eczema 
Society  chief  executive,  said:  "The 
Society  welcomes  all  ev  idence 
based  research  into  the 
ef  fectiveness  of  treatments  for 
eczema.  We  are  aware  that  some 
while  ago  clinical  trials 
demonstrated  that  evening 
primrose  oil  does  not  seem  to 
improv  e  eczema  and  the  same  now 
seems  to  be  true  for  borage  oil. 

"Eczema  is  a  complicated 
condition  and  indiv  iduals  respond 
differently  to  different  treatments. 
We  are  aw  are  that  a  number  of 
eczema  patients  do  believe  that 
ev  ening  primrose  oil  has  a 
beneficial  effect. We  always 
recommend  patients  seek  advice 
from  their  GP  or  dermatologist 
and  use  plenty  of  emollients  to 
keep  their  skin  well  moisturised." 

For  more  information:  

BMJ  2003:  327:  1285-7. 


Sevredol  solutions 
come  to  an  end 

Napp  Pharmaceuticals  has 
announced  it  is  discontinuing  its 
Sevredol  (morphine  sulphate)  oral 
solutions  range.  Sevredol  tablets 
are  unaffected. 

The  products  affected  are: 
Sevredol  oral  solution  10mg/5ml  in 
100ml,  300ml  and  500ml  sizes. 
Sevredol  concentrated  oral 
solution  100mg/5ml  in  30ml  and 
120ml  sizes. 


These  products  will  be  sold  until 
supplies  are  exhausted,  which  the 
company  expects  will  be 
throughout  2004. 

For  more  Information:  

Napp  Pharmaceuticals 
Tel:  01223  424444. 


available  through  Farillon.  Back 
orders  from  wholesalers  are  being 
sent  out  to  all  branches,  according 
to  the  company. 

For  more  information:  

Intrapharm  Laboratories 
Tel:  01622  749222. 


Feospan  and  Fefol  Piroxicam  DT 


Intrapharm's  Feospan  spansule 
capsules  (ferrous  sulphate)  and 
Fefol  spansule  capsules  (ferrous 
sulphate  and  folic  acid)  are  now 


error 

PSNC  has  advised  that  the  Part 
Vlll  Category  A  entry  in  the 
December  Drug  Tariff  for  Piroxicam 


Gel  BP  (0.5  per  cent  w/w  60g  and 
120g)  incorrectly  states  an 
equivalent  (Feldene)  next  to  the 
entry.  As  a  Category  A  product, 
any  reimbursement  will  be 
based  on  the  Drug  Tariffs 
stated  generic  price. 

The  Department  of  Health 
is  aware  of  the  error  and  it  will 
be  rectified  for  the  January 
edition. 

For  more  information:  

www.psnc.org. ul< 
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Nasivin  cuts  through 
nasal  congestion 


Pharmacists  now  have  an 
alternative  to  offer  customers 
suffering  from  'rebound'  caused  by 
existing  OTC  nasal  decongestants, 
claims  Merck. 

Nasivin,  an  established  brand  in 
Merck's  home  country,  Germany, 
contains  0.05  per  cent 
oxymetazoline  hydrochloride,  but 
no  benzalkonium  chloride  -  the 
preservative  that  is  likely  to  cause 
a  'rebound'  effect  due  to  nasal 
sensitisation.  Instead  the  product 
uses  a  specially  designed,  patent- 
protected  nasal  spray  that 


prevents  bacteria  entering  the 
product. 

As  Nasivin  is  preservative-free,  it 
can  be  used  continuously  for  14 
days  by  adults  and  children  over 
six  years  old,  says  Merck. 

Merck  says  that  one  spray  per 
nostril  should  provide  congestion 
relief  for  eight  to  12  hours. 

Merck  is  supporting  the  launch 
with  a  dedicated  pharmacy  sales 
team.  The  product  has  GSL  status 
but  will  only  be  distributed  through 
pharmacies  for  the  foreseeable 
future,  says  the  company. 


Small  talk  from  Imodium 


Imodium  Plus  caplets  are  being 
introduced  in  a  GSL  six-pack  size. 

The  caplets  contain  a 
combination  of  loperamide  and 
simethicone  to  help  stop  diarrhoea 
and  relieve  the 
associated 
symptoms  of 
cramps,  wind 
and  bloating 
experienced 
by  84  per  cent 
of  sufferers. 

Recent 
research  by 
Johnson  & 
Johnson. MSD 
shows  that 

consumers  are  moving 


towards  the  self-treatment  of 
diarrhoea.  Anti-diarrhoeal  produk 
are  primarily  seen  as  an 
embarrassing  or  distress  purchase 
and  people  are  often  uneasy  about 
discussing  this  issue,  even  with 
their 

pharmacist. 
Price:  £3.75  

Pack  size:  six 
caplets 

Pip  code:  300- 
8679 

Johnson  & 
Johnson. MSD 
Consumer 
Pharmaceuticals 
Tel:  01494 
450778. 


Gengigel  gets  fresh  look 


Oraldent  is  introducing  a  new  look 
for  Gengigel  gum  disease 
treatment  to  give  the  range  a 
more  clinical  image. 

Gengigel  contains  hyaluronan  - 
a  natural  substance  found  in  the 
body's  own  connective  tissue  that 
increases  the 
rate  of  healing  of 
inflamed  and 
damaged  tissue 
in  the  mouth 
caused  by  gum 
disease. 

The  product  is 
available  in  a  gel 
or  mouth  rinse. 

The 
repackaged 
range  will  be 


supported  by  promotional  activity. 
Price:  20ml  gel  £6.49,  150ml  mouth 
rinse  £7.99  

Pip  code:  gel  289-4343,  mouth 

nnse  289-4350 

Oraldent  Ltd 

Tel:  01480  862080, 


Price:  £3.45  

Pack  size:  10ml 
Pip  code:  300-5675 
Merck  Consumer  Health 
Tel:  01482  375234. 


I 


Nasivin 


Decongestant 
Nasai  Spray 


Nasivin 

10- 


Roiilshop^ 


Christmas 
closures 

®  Alliance  Pharmaceuticals  will 
close  its  medical  information 
department  at  4pm  on  December 
24  and  reopen  at  9am  on 
January  5.  The  sales  office  will 
be  closed  over  the  same  period. 
An  emergency  out-of-hours 
medical  information  and  sales 
office  service  is  available  on 
07666  546289. 

Novartis  Pharmaceuticals 
UK  will  close  its  main  switchboard 
from  2pm  on  December  24  until 
the  morning  of  January  2.  Medical 
information  will  be  available 
until  4pm  on  December  24 
and  from  10am  until  4pm  on 
December  29,  30  and  31  on 
01276  698370. 

The  orders  office  will  be 
available  until  noon  on  December 
24  and  from  10am  until  3pm  on 
December  29,  30  and  31  on 
0845  741  9442.  An  emergency 
service  will  be  available  outside 
these  hours. 


+H,0+ 


^'1 


boneg! 


Take  some  HealthAid  Osteoflex  with  water 
and  a  regular  diet  of  whatever  exercise 
you  fancy.  And  what  have  you  got? 
The  perfect  formula  for  flexibility!  A 
synergistic  combination  of  Glucosamine 
and  Chondroitin  with  natural  turmeric  all  to 
help  maintain  joint  mobility.  You'll  find  our 
high-potency  formulation  really  kicking' 


Available  ai  selected  pharmacies 

To  find  out  more  about  the  complete  HealthAid  range  visit 

wvvvv.rieal'ihAia.co.uK  or  caiiit^liarniadass  Ltd  020  b-'-26  3400 
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^  MarketA/atch 


-A 


Women  can  freshen  up 
with  Summer's  Eve 


An  American  range  of  feminine 
hygiene  products  is  being 
launched  in  the  UK  by  De  Witt. 

Summer's  Eve  is  formulated  to 
gently  cleanse  and  refresh  the 
feminine  area  to  give  a  'shower- 
fresh'  feeling. 

Products  include  w/ipes, 
deodorant  spray,  wash,  powder 
and  lubricating  jelly. 

The  range  Is  the  top  selling 
feminine  hygiene  brand  in  the 
USA  {Nielsen  USA  Oct  '03). 

De  Witt  says  it  aims  to 
'normalise'  usage  of  the  feminine 
hygiene  category  in  the  UK  by 
positioning  the  range  as  a  daily 
feminine  care  brand  that  reflects 
a  modern,  contemporary 
lifestyle. 

The  launch  will  be  supported 
by  a  £500,000  advertising 
campaign  in  women's 
magazines  and  on 


summers 


posters  from  next  spring. 

Feminine  cleansing  products 
are  driving  growth  in  the 
£18  million  feminine  hygiene 
market  which  is  growing  by 
more  than  13  per  cent,  with 
sales  dominated  by  the 
pharmacy  sector  (Information 
Resources  Nov  '03). 


Cough,  cold  &  flu 


lities  on  Normal 


fflfi^  KEY  FACTS 


•  Approximately  7  million 
people  in  the  UK  are  suffering 
from  a  form  of  respiratory 
illness 

•  Of  these  sufferers,  73%  are 
suffering  from  cough  and  61% 
from  sore  throat 

•  There  are  currently  13% 
more  people  suffering  from 
cough  than  last  season 


feminine 
wash 


summer's 


feminine 
powder 


Price:  wipes  £2.49,  deodorant  spray 
£2.49,  wash  £3.19,  powder  £2.99, 
lubricating  jelly  £2.99  

Pip  code:  wipes  298-4623,  deodorant 
spray  298-4631,  wash  047-7182, 
powder  008-4814,  lubricating  jelly  298- 
4664 

E  C  De  Witt  &  Co  Ltd 
Tel:  01928  579029. 


Brunettes 
can  now 
step  out  of 
the  dark 

L'Oreal  will  launch  three  light 
brown  hair  colourants  especially 
for  dark  hair  in  the  Feria  range 
in  January. 

Feria  Color  Booster  Flash 
Brown  is  a  one-step  colorant 
created  to  lighten  dark  hair  by 
up  to  four  tones. 

The  colorants  are  formulated 
to  give  women  with  deep  dark 
hair  the  option  to  lighten  it 
without  the  need  to  pre-lighten. 

The  pack  contains  a  lightening 
gel,  developer,  Color  Booster 
concentrate  and  Nutn-Protective 
Conditioner 

The  three  shades  are  Chestnut 
Flash  Brown,  Red  Flash  Brown 
and  Golden  Flash  Brown. 

Price:  £7.49  

L'Oreal  Group  UK 
Tel:  020  8762  4000. 


Festive  fare  from  Rennie 


Rennie  Soft  Chews  are 
sponsoring  ITV's  festive 
programmes  until  the 
new  year 

The  £2  million  deal  is 
designed  to  strengthen 
the  link  between  Rennie 
Soft  Chews  and 
Christmas  over- 
indulgence. 

The  sponsorship 
spots  feature  a 
succession  of  people 
revealing  their  favourite  foods: 
Emma  offers  her  first  mince  pies, 
while  Auntie  Chloe  serves  up 
tantalising  free-range  goose. 

Rennie  Soft  Chews  are  shown 


alongside  the  endline  'Christmas 

never  tasted  to  good.' 

For  more  information:  

Roctie  Consumer  Health 
Tel:  01707  366000. 


Surrey  pharmacy  is  tops 


Shashi  Patel  of  Thompson's 
Chemist  in  Thornton  Heath,  Surrey, 
is  the  winner  of  the  Tixylix  and 
Mother  &  Baby  magazine  Child- 
Friendly  Pharmacy  of  the  Year 
award  2003. 

Now  in  Its  fifth  year,  the 
award  recognises  the  vital  role 
that  pharmacists  play  in  their 
local  community  and  the 
service  and  support  they  offer 
parents  with  young  children 
and  babies. 


For  more  information: 


Novartis  Consumer  Health 
Tel:  01403  210211. 


#  Cities  on  Pre- Alert 
Cities  on  Alert 

Be  prepared  this  winter  -  l<eep  up  to  date  witli  cough,  cold  and  flu  levels  in  your 
region.  Visit  www.cougharidcoldatlvice.com  for  more  information. 

rhfpimaibn  updated  weekly  by  Sun/em^^^ 
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Aquafresh  goes 
to  extremes 


Aquafresh  Extreme 
Clean  will  be  back  on 
national  TV  for  four 
weeks  from  December 
29. 

Thie  £600,000 
campaign  will  feature 
two  cut-down  versions 
of  a  commercial,  wfiich 
made  its  debut  last 
November. 

The  camera  zooms  in 
on  the  Aquafresh 
Extreme  Clean  pack  to  reveal  a 
woman  cleaning  her  teeth  in  the 
shower  to  show  that  the  product 
feels  like  a  shower  for  your  mouth 

Computer  graphics  then 
demonstrate  how  the  product 's 


niiL,n)-,K,tivL'  foam  gets  in  between 
the  teeth  to  give  an  invigorating 
clean. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637. 


TVnext  week 


Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  Sat 
Benylin:  All  areas  except  U 
Covonia:  B,  G,  Y,  TT,  C5,  GMTV,  Sat 
Gavilast:  04,  C5.  GIVITV,  Sat 

Gaviscon  Advance:  U.  0,  HTV,  W,  LWT,  GAR,  TT,  C4,  C5,  Sat 
Haliborange  A,  C  &  D:  GMTV 
Imodium  Instants:  All  areas 
Just  for  Men:  All  areas 


Lemsip  Cold  &  Flu  Direct  Lemon  &  Blackcurrant:  All  areas  except 

GTV,  B,  A,  CTV.  W,  M.  TT 

Lemsip  Max  Sinus  capsules:  All  areas  except  GTV.  B.  A,  CTV,  W,  M. 
Meltus:  All  areas 


Nicotinell:  All  areas 
NiQuitin  CQ  Patch:  U 

Nivea  Body  Night  Renewal  Creme:  All  areas 
Nivea  Visage  Age  Reversal  cream:  All  areas 
Olbas  for  children:  C5.  GMTV 
Olbas  range:  05.  GMTV.  Sat 
Pepcidtwo:  All  areas 
Seabond:  All  areas 
Settlers:  05,  GMTV 
Solpadeine:  U 


Sudafed  Non-Drowsy:  All  areas  except  U.  GMTV 

PharmaSite  for  next  week:  Day  &  Night  Nurse  -  window, 
Fluconazole  Care  Range  -  in-store,  Zovirax  -  dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  CS-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Pepcidtwo  in  festive  TV 

Johnson  &  Johnson. MSD  is  targeting  sufferers  of  heartburn  and 
indigestion  with  a  national  TV  campaign  for  Pepcidtwo  during  the  peak 
Christmas  indulgence  period. 

The  new  commercial  features  Mark,  the  Maitre  d'  of  a  modern  busy 
restaurant. 

At  the  first  sign  of 
heartburn  he  takes  one 
Pepcidtwo  tablet  and  is 
provided  with  immediate 
relief,  which  allows  him  to 
carry  on  throughout  his  busy 
day. 

For  more  information: 


Johnson  &  Johnson. MSD 
Tel:  01494  450778. 


Fruity  delights  for  the  lips 


Elizabeth  Arden  is  introducing  two 
fruity  lipstick  shades  in  January. 

Eight  Hour  Cream  Lip  Protectant 
Stick  Sheer  Tints  SPF1 5  will  be 
available  in  Melon  (a  dewy  apricot 
shade)  and  Berry  (a  vibrant 
redcurrant  shade). 

The  lipsticks  contain  anti- 
oxidants to  help  protect  against  the 


environment  and  UVA/UVB 
sunscreens  to  guard  against 
damage  caused  by  sun  exposure. 

The  Sheer  Tints  range  already 
includes  four  other  shades  - 
Honey,  Chestnut,  Plum  and  Blush. 

Price:  £13.00   

Elizabeth  Arden  Ltd 
Tel:  020  7574  2700. 


Further  information  is  available  from  Johnson  &  Johnson«MSD  Consumer 
Pharmaceuticals,  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  HP10  9UR 
Pepcidtwo  is  indicated  for  the  short-term  symptomatic  relief  of  heartburn,  indigestion, 
acid  indigestion  and  hyperacidity.  Legal  Status:  GSL. 
1  One  tablet  assumed  as  average  daily  dose. 
Pepcidtwo  12  tablet  pack  size  RRP  £3.85  used.  Price  correct  as  at  August  2003. 
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marketing 


STAR 

Product 


NiQuitin 


Smoking  Cessation 

Nicorcttc  Gum  is  ai;ain  the  clear 
number  one  brand,  although  it  has 
seen  year-on-\ear  declines.  The 
patch  sector  has  been  growing  well 
and  has  helped  to  boost  total  market 
sales.  Within  patches,  NiC^uitin  CQ 
clear  patch  takes  the  number  one 
spot  and  continues  to  increase  sales, 
this  year  growing  by  more  than  £,1  million.  Ni(.^uitin  as  a  \\h 
also  have  been  helped  b\  the  launch  of  the  new  mint  lo/enge 
braiurs  raiher  timely  sponsorship  nl  ilu'  W  illi.nnx  11  iiMin 


ole  ma\ 
and  the 


TOTAL +2.4% 
Nicorette  Gum 

52w/e  2  Nov  02 

£16,154,119 

52w/e1  Nov  03 

£14,287,437 

Niquitin  CQ  Clear  Patch 

£7,305,088 

£9,654,081 

32.2 

Niquitin  CQ  Lozenge 

£6,567,174 

£5,822,411 

-11.3 

Nicorette  Patch 

£4,134,640 

£5,265,727 

27.4 

NIcotlnell  Patch 

£5,421,813 

£4,678,948 

-13.7 

Niquitin  CQ  Classic  Patch 

£3,494,879 

£2,632,457 

-24.7 

The  best 

Information  Resources  reviews 
this  year's  top  pharmacy  saies 
products  and  iocks  ahead  tc  2004 


The  abolition  of  resale  price 
maintenance  (RPM)  has  left  an 
after-effect  on  OTC  markets, 
changing  the  dynamics  of  many 
categories  w  hich  now  face  hea\  y 
price  pressure. 

One  of  the  key  tactics  to  keep 


\  alue  in  such  categories  has  been 
the  introduction  of  new  products. 
Generally  launched  at  a  premium 
price,  they  counter  cost-cutting  of 
existing  products  and  have  an  in- 
built defence  against  subsequent 
price-cutting  once  they  become 


HMdadw?  6rob  a  pwktl  todoy! 


Adult  oral  analgesics 

Downward  pressures  on  price  have 
continued  to  impact  on  this 
market  since  the  abolition  of 
RPM.  I  I()we\er,  value  has  begun 
to  come  back  into  the  market. 

This  year  Syndol  has  ()\  ertaken 
Panadol  to  become  the  fourth 
largest  brand.  Supported  by 
advertising  activity  worth  around 
/]2.5m  since  April,  Syndol  has 
increased  sales  by  17  per  cent. 

Nurofen  has  performed  strongly  through  new  Migraine  and  Recovery  v 
while  the  core  Nurofen  product  also  continues  to  sell  well.  2()(),i  has  seen  a 
towards  new 
convenience 
packaging  of 
pocket-size  packs, 
with  Nurofen, 
Anadin,  Panadol  and 
Hedex  all  launching 
convenience  packs. 


STAR 

Product 


anants, 
mi)\  e 


STAR 

Product 


Cold  and  'flu  decongestants 

The  cold  and  'flu  decongestants  market  has 
seen  sales  decline  year  on  year.  Howe\  er,  sales 
so  far  this  'flu  season  are  looking  positive. 
Lemsip  remains  the  top  brand  and  continues  to 
sell  well,  although  Sudafed  has  seen  very  strong 
growth  in  the  last  year  of  more  than  £\3 
million. 

Heechams  .All  in  One,  the  star  performer  tor 
this  category,  has  performed  \  ery  well  in  the 
latest  vear  w  ith  a  sales  increase  of  o\cr  /!1.4 
million. 

Novartis  has  extended  the  Tixy  brand 
portfolio  from  cough  licjuids  into  cold  and  'flu 

decongestants 
I    with  the 
launch  of 
Tixyplus 
which  is 
performing 
well  so  far 
this  season. 


Indigestion  remedies 

I  )eclines  are  still  being  felt  in  pharmacies  as  the 
sales  shift  towards  grocers  continues.  This  shift  is 
slowing,  however.  Gaviscon  still  holds  the 
number  one  spot  and,  w  hile  sales  are  down,  its 
share  has  actually  increased  year  on  year. 
Ga\  iscon  liquid  relief  has  performed  well  for  the 
brand  this  year  and  the  recent  launch  of  Ga\  ilast 
may  help  boost  sales  further  in  2004. 

Rennie  Soft  C^hew  s,  w  hich  provides  consumers 
w  ith  a  new  format  offering,  has  performed  w  ell 
since  its  launch  in  October  2002. 

Zantac  73  is  enjoying  strong  grow  th  (-1-10  per 
cent)  boosted  by  continued  media  in\  estment 
w  hich  has  helped  increase  understanding  of  the 
dual  benefits  of  the  product,  pro\  iding 
pre\ention  in  addition  tt)  relief 


STAR 

Product 


All  figures  based  on  chemists  including  Boots 
and  Superdrug  except  vitamins  and  minerals 
which  excludes  Boots  and  Superdrug. 


HfbrmaNan 
resources 


TOTAL -1.7% 

52w/e  2  Nov  02 

52w/e1  Nov  03 

%  change 

Lemsip 

£16,393,641 

£17,032,286 

3.9 

Sudafed 

£12,217,154 

£13,552,386 

10.9 

Beechams 

£11,455,806 

£11,712,078 

2.2 

Nurses 

£10,991,665 

£11,354,943 

Vicks 

£8,509,265 

£7,688,605 
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of  2003 


siicLcssliil.  In  jiarlicul.ir,  ikw 
hiiinclics  in  OTC]  markets  focusetl 
on  a  demand  for  lifestyle  products 
targeting  specific  ailments. 

Spending  time  learning  all  the 
uses  of  vitamins  A  to  /  does  not 
fit  in  with  increasingly  hectic 
lifest\les,  so  man\  manufacturers 
are  coming  to  the  puhlic's  aid  and 
consumers  are  welcoming  them 
with  open  wallets.  Manufacturers 
are  using  the  brand  name  itself  to 
convey  the  result  of  using  the 
]iroduct  or  what  it  treats. 

1{\  jiroviding  niformaiion  on 


ailments  oi-  resiills  in  the  liraiul 
title,  the  pioducls  aie  offering 
consumei's  a  simple  promise  of 
]iei  formance  which  ma\  he  ninre 
powerful  ihaii  a  complicaled 
sLihso  ipl  or  hack-of-pack 
explanation.  Cieneralh,  these 
targeted  products  are  pro\  ing 
successful  and  it  is  eas\  to  see  wh\ 
-  they  simplif\  a  confusing  market 
for  the  consumer. 
®  'Slav  finulitils'  liiiir  i/isphn'iu/ 
slraiiv,  L^rairlh  (  mii/idic,/  irilli 
iiiiitpiiiiiii  pimliitls  itillici  llniii  hcniii 
llic  iiiiiihcl  /(■iii/ci: 


Medicated  confectionery 

'I'lie  mediL.iletl  confci  lionerx  mai  kcl 
has  continued  lo  decliiie  in  iOO.i. 
Strejisils  domiiiales  ihe  markel  ami 
Streiisils  I'.Mia  has  incieasctl  sales  in 
become  ihe  luimher  two  braiul 
Heechanis  Max  .Slieliglh  was  lauiKhed 
in  Sepleniher  and  inilial  sales  are  good. 
I  he  slidiigesi  sorelhroal  lo/enges 
a\.iilable  on  ihe  maikel,  ihis  piiitkicl  m,i\  help 
alliMLl  (.nnsumeis  who  li.ne  iiadiimn.ilK  \ie\\eil 
ihe  caleuoi  N  as  more  t  imlec  1  Kiiierv  I  han  meda  inc 


iin^  l.isiitiR  telii-l 
(rum  s'lH-  ihro.ii  p,jin 

•  l,isi  .inili-llu-um- 

•  Cont.iins  .11)  .lull  inlljniiii.il 
inBiitlii-ni 


Strefen 

Lozenges 


STAR 

Product 


Vitamins  and  minerals 


htistax  I 


STAR 

The  \iiamins  and  minerals  Product 
category  continues  to  ^ ... 

decline.  It  has  faced  price-  r  ^ 

cutting  follow  ing  the 

abolishment  of  RPM  ami  has  a  numbei'  of  public 
efficacy  and  safet\  queries  this  \  ear  which  are 
likeh  to  ha\e  had  a  signilieani  effect  on  sales. 

Sanatogen  is  one  brand  to  Inick  the  trend  of 
the  market  decline.  W  hilc  seeing  a  decline 
overall  this  has  been  driven  by  discontinued 
lines.  Sanatogen  Gold  A-7.  and  Sanatogen 
Pronatal  in  particular  are  performing  strongly. 

Pronataks  performance  ma\  ha\  e  been 
boosted  by  an  increased  demand  in  the  market 
for  lifestyle  products  targeted  at  particular 
ailments  and  solutions. 

Se\en  Seas,  the  markel  leader  In  over  £]{) 
million,  has  reacted  to  this  demand  b\  launching 
Sporttlex  tow  ards  the  end  of  2002,  and  so  far 
performing  strongly,  and  recently  rebranding  its 
glucosamine  products  as  Joint  C.are.  Lifestx  ie 
products  tend  to  be  premium  priced  and  this 
ma\  help  to  add  value  to  the  market  in  2004. 


STAR 

Product 


TOTAL -B.1% 

52w/e  2  Nov  02 

52w/e1  Nov03 

%  change 

Benylin 

£19,131,600 

£18,824,524 

-1.6 

Covonia 

£6,937,874 

£7,137,035 

2.9 

tixylix 

£4,906,357 

£4,853,918 

-1.1 

Meltus 

£5,276,756 

£4,828,434 

-8.5 

Robitussin 

£3,071,440 

£2,843,112 

-7.4 

Cough  liquids 

(  .(High  lK|uids  eoniiiuie  to  experience 
decline  \ear  on  \ear,  wilh  ( .o\onia 
being  the  onl\  brand  in  ihe  lop  live  to 
show  grow  I h 

Tile  demand  liir  eonxemelice  seen 
in  olher  markets  1  hrotigh  lifesi  \  le 
l^roducts  and  packaging  inno\alions 
has  been  met  in  cough  lii.|uids  b\ 
Ixoliilussin.  Recenth  launched, 
Rohilussin  pastilles  are  Robitussin 
cough  liqLiid  in  a  |iastille  format,  the 
first  product  of  its  kind  on  ihe  m.irkel. 
Innovalions  such  as  iluse  bring 

interest  and  new 
consumei's  into  the 
market,  and  a 
tendencN  tow ards 


more  premuini 
prices  shoukl  help 
to  bring  \alue  to  the 
market. 


STAR 

Product 


Hayfever  remedies 

The  market  has  seen  strong  grow  th  this  \ear, 
helped  b\  the  good  weather  last  summer,  with 
all  sectors  (oral,  nasal  spra\s  and  e\e  drops)  in 
grow  ill  this  \ear.  i  he  major  multiples 
coniiiuie  to  increase  their  sales,  helped  b\  the 
continuation  of  P  to  GSL  switching,  howe\er 
pharmacies  remain  the  dominant  sector  w  ith 
more  than  (SO  per  cent  of  sales. 

Flixonase  has  performed  strong]}  following 
a  successful  sw  itch  from  prescription  only  to  a 
P  product.  Supported  by  media  acti\  ity,  sales 
of  this  ]iroduct  ha\e  increased  b\  £]  ,7  million 
this  \ ear. 


TOTAL -9.5% 

52  vile  2  Nov  02  52  w/e  1  Nov  03  %  change 


Seven  Seas 

£15,639,022 

£13,692,471 

-12.4 

Sanatogen 

£3,302,806 

£2,131,430 

-35.5 

Health  Perception  £1,089,991 

£1,308,609 

20.1 

Centrum 

£1,067,818 

£1,209,184 

13.2 

Bassetts 
Soft  &  Chewy 

£688,148 

£723,822 

5.2 
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. .  O&D  interview 


Being  John  Makepeac 


National  Co-operative  Chemists 
general  manager  John  Makepeace 
is  charged  with  taking  the 
organisation  torward,  He  explains 
his  plans  and  why  he  is  the  right 
man  for  the  job  to  Gary  Paragpuri 


I 


Like  many  of  the  best  things  in  hfc,  National  C^o-opei  ativc  Chemists 
has  a  long  and  distinguished  pedigree.  l'"-stablished  in  l'M5,  the  group 
has  grown  to  beeome  the  largest  pharmaev  eo-operati\e  organisalidn  m 
the  world  and  the  fourth  largest  pharmaev  chain  in  the  UK. 

Last  year  sales  topped  £215  million  from  300  NCC  pharmacies  but 
the  group  believes  it  can  do  better.  So  earlier  this  year  it  split  the  roles  of 
general  manager  and  superintendent  pharmacist,  signalling  a  clear 
intent  that  it  is  prepared  to  take  on  the  likes  of  Lloyds  and  Hoots  for  the 
mantle  of  the  L  K's  biggest  pharmacy  chain. 

f  ollow  ing  the  retirement  ot  chief  executive  Ro\  (Harrington  in  Vpril, 
pharmacist  John  Makepeace  was  appointed  general  manager  and  has 
wasted  little  time  in  mapping  out  the  organisation's  future. 

He  believes  splitting  the  general  manager  and  superintendent  role  is 
an  advantage.  "It  allows  the  general  manager  to  really  get  on  with  the 
business  issues  and  the  day-to-day  needs  of  the  business  and  it  allows  a 
degree  of  impartiality  for  the  pharmacy  superintendent  to  drive  his 
statutory  agenda,"  he  says. 

Nevertheless,  the  NCC  is  no  small  Iry,  so  w  hat  makes  .Mr  Makepeace 
the  right  man  for  the  job.'  Look  through  his  C\  and  it's  clear  w  hy  the 
NCC  chose  him.  I  le  brings  w  ith  him  a  wealth  of  experience,  ranging 
from  running  his  ow  n  multi-million  dollar  business  to  leading  a  national 
pharmacy  operation  and  dev  eloping  new  store  concepts. 

His  climb  to  the  top  began  in  1986  when  a  recruitment  drive  by 
Shoppers  Drugmart  enticed  Mr  Makepeace  to  move  to  Canada  w  ith  his 
family.  Based  in  East  Ontario,  he  ran  a  franchised  pharmacy  business 
for  eight  years.  It  proved  a  successful  venture  and,  with  turnox  er  hitting 
$3m,  Mr  Makepeace  describes  it  as  a  "profitable  existence". 

Then  Wal-Mart  rolled  into  tow  n.  With  his  curiosity  aroused,  Mr 
Makepeace  read  up  on  Wal-Mart  founder  Sam  Walton  and  says  he  "got 
quite  fascinated  by  the  w  hole  concept"  and  thought  he  "could  probably 
learn  something  from  this  compan\ ". 

The  good  news  was  that  they  had  a  position,  htit  the  bad  news  was 
that  it  w  as  as  Wal-Mart's  pharmacy 
district  manager  in  Saskatchewan. 
The  trouble  was  that  he  had  to  build 
eight  pharmacies  in  six  months. 
Starting  from  scratch,  this  meant 
"getting  them  built,  getting  the  staff 
hired  and  getting  the  w  hole  di\  ision 
set  up". 

But  he  made  it  a  success  and  a 
year  later  he  w  as  asked  to  take  on 
responsibility  for  running  the 
company's  national  pharmacy 

operation  before  being  promoted  to  di\  ision  dii  ector. 

Despite  14  successful  years  in  Canada,  a  hankering  for  his  beloved 
Sheffield  United  football  team  and  the  yearning  to  come  back  home  to 
England  with  his  growing  family  proved  too  much.  But,  as  Wal-Mart 
had  no  UK  interests  at  that  time,  he  decided  to  look  further  afield. 
"I  realised  that  I  winild  have  to  cast  my  net  more  w  idely.  I  also  had  a 
hankering  to  try  my  hand  outside  of  pharmacy  completely,  and  go  into 
general  retail." 

Kingfishei's  Woolworlhs  division  became  his  next  learning  post.  As 


The  main  objective  is  to 
make  us  a  different  sort 
of  pliarmacy  in  the  UK 


head  of  retail  operations,  he  w  as 
involved  in  developing  the  Big  W 
stores  concept.  This  was  a  general 
merchandise  non-tood  Wal-.Mart 
type  operation,  situated  in  out-of- 
town  locations  across  the  country 

"It  was  a  bit  different  to  a 
traditional  operations  role  because, 
apart  from  running  operations,  w  e 
were  realh  dev  eloping  processes  and 
also  actually  de\  eloping  the  concept,"  he  explains. 

All  this  is  an  impressiv  e  portfolio  of  experience  for  a  former  assistant 
store  manager  at  Boots  in  Great  Yarmouth.  Asked  about  the  key  things 
that  he  has  learnt  in  his  time  with  Wal-Mart  and  Woolvvorths,  he 
describes  the  way  that  Wal-Mart  communicates  w  ith  its  staff  as 
"absolutely  phenomenal". 

"W  hcther  you  talk  to  the  chiel  executive  or  the  v  ice-president  or  the 
person  on  the  f  ront  cash  register,  the\  all  undei  stand  basicallv  w  hat  the 
game  plan  is." 
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John  Makepeace  is  using  valuable 
experience  gained  at  Woolworths  and 
Wai-IWart,  among  otliers,  to  create  a 
strategy  to  drive  NCC  forward 


While  describing  his  time  ;it 
Woohvorths  as  "very  fortLiiiale",  lie  sa\  s: 
"I  probably  learned  more  about  retailing 
in  those  three  \eai's  than  I'm  e\er  likeh 
lo  learn  in  the  fiitLire",  and  adds  that  he 
was  "taught  to  understand  the  retail 
store  Ironi  the  customer's  perspeetix e". 

l'"ollo\\  ing  his  ap]ionitmenl  at  \(X',, 
he  sa\s  he  was  pleasanth  surprised  about 
the  liLisiness  he  inhei  ited.  "it's  a  sound 
and  fmaneiaily  stable  plattorm  on  which 
we  can  build  tor  the  future." 

During  his  short  tenin  c  he  has 
identified  three  goals  tor  the  organisation 
and  alread\  begun  to  take  action. 

"One  ot  the  things  that  I'nc  been 
hea\il\  iiiNoKcd  in  during  the  past  tew 
monlhs  is  de\elo]Mng  oLir  long-term 
stratcgx  (il  expansion  ihioLigh 
acquisition. 

"We're  also  looking  at  creating  a 
strategy  for  branding  and  marketing  to 
dri\e  the  like-tor-like  business.  Thirdh, 
_  ,  and  probably  most  importanth,  is  a 

people  strategy  so  that  we  can  underpin 
the  grow  th  of  the  organisation  w  ith  the 
dex  clopment  of  oLir  people,"  he  sa\  s. 
The  combination  of  people  skills  and  the  lo\ah\  of  the  staff  is 
actually  incredible  -  not  just  at  the  pharmacist  le\cl  but  at  the  cotinter 
staff  and  technician  level  -  and  is  probabh  the  luimbcr  one  asset  i}f  the 
organisation." 

The  ob\  ious  c]uestion  regarding  NCX"s  acquisition  strategy,  howev  er, 
is  w  hether  the  v  arious  co-operative  pharmacies  are  going  to  merge  and, 
m  particular,  XCX".  and  L  nited  Clo-op. 

"Not  at  this  stage,"  he  savs.  "The  way  it  works  right  now  is  that  there 
are  approximately  200  other  co-operativ  e  pharmacies  out  there  w  ho  are 
not  part  of  XCX',  and  thev're  run  bv  several  separate  societies  which 
make  their  own  deternnnation  on  how  and  where  thcv  see  pharmacv 
dev  eloping  in  the  future." 

Hut  when  asked  if  there  is  an\ thing  standing  in  the  wav  of  XCC 
having  as  many  branches  as  the  UK's  largest  multiple,  I ,lo\ dspharmacy, 
he  replies  that  potentially  "there  is  no  reason  w  hy  not"  and,  as 
expansion  is  a  long-term  XXX".  aim,  future  mergers  remain  a  possibility. 

To  help  build  its  branding  and  marketing  strategv,  w  hich  .Mr 
Makepeace  is  keen  to  deliver  within  a  one  to  two-vear  time  frame,  XCC 
is  carrying  out  customer  research  to  see  w  hat  the  public  thinks 


of  pharmacv  aiul  wh.il  its  expectations  are  ol  what 
commLinitv  iiharmacv  can  offer  in  the  future. 

"We're  going  lo  use  that  I'esearch  as  a  foundation 
for  wliere  we  take  the  marketing.  V\  hat  it  will  rcallv 
be  about  is  buikling  tip  a  braiul  .iround  ( !o op 
pharmacv  ihat  means  something,  .SoiikhI  the 
tilings  around  lhat,  willioiil  pre  judging  the 
rese.irch,  will  likelv  be  arouiul  iheco  operative 
V alues  and  principles." 

I  lowever,  \(  i  .\  more  pressing  sliorl  term  goal 
is  lo  tievelop  a  people  plattorm,  savs  \lr  Makepeace. 

"  I  he  prioi  iiv  has  lo  come  with  the  people, 
because  peo|ile  underpin  the  organisation  and  we've 
goi  a  verv  sound  aiul  solul  base  lo  work  Iroiii  bul  we 
ncetl  III  111. ike  sure  lliev  're  on  board  .iiid  e\i  iteil  w  illi 
w  hat  w e  re  lr  \  iiig  lo  tlo.  That "s  leall v  t he  first  step," 
he  sav s. 

'^■■M         "We're  looking  at  the  |iackage  we  give 

pliai  iii.icists,  and  at  staffing  around  the  pharmacist 
and  how  weiaii  best  support  llieni.  We're  also 
taking  a  verv  close  look  at  what  the  new  contract 
potenliallv  is  going  lo  mean  in  terms  of  hov\ 
pharmacists  are  going  to  work, 
"'{"raining  and  (.levelopmeiit  is  impoi  tanl,  and  I  think  it's  going  to  be 
clear  that  pharmacists    certainlv  in  the  next  two  or  three  vears,  and 
particularlv  around  comnumicai ion  skills  ami  how  tliev  .ittiMct 
partieukir  customers    are  going  to  be  erilical,  "  he  savs, 

"  The  main  ob|eclive  is  to  make  us  a  different  sort  of  pharmacv 
in  the  I  k ,  There's  a  verv  real  desire  within  the  group  to  hav c  a 
consumer  elianipioii." 

\(  X  \  has  chosen  \lr  Makepeace  to  give  the  business  an  edge  over 
lis  competitors  and,  ludging  bv  his  past  achievements,  it  would  be  fair 
to  sav  it  has  picked  the  right  man  lor  the  job,  I  le  also  .ippeais  to  be 
relishing  the  challenge  and,  when  askeel  to  sLim  up  his  oLiilook,  he 
replies:  "fanbrace  the  change  and  actuallv  have  some  fun  with  it."  © 
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annual  review! 


the  pharmacy 

whine? 

2003  was  a  year  of  discontent  and  unoertainty 
for  pharmaoy  as  one  oonsultation  followed 
another,  But  the  profession  was  also  able  to 
oonsolidate  its  skills,  writes  Charles  Gladwin 


have 
already  been 

told  there's  no 
alternative, 

to  which  I  say. 

codswallop!' 


Nicholas  Wood, 
SGM,  1st  June 


Despite  the  long  hot  summer,  200.1  ma\  not  be 
seen  as  a  vintage  year,  for  pharmacy  at  least. 

I  "or  many  people  there  is  an  unpleasant  taste 
left  on  the  palate.  Whether  this  is  due  to  a 
quasi  civil  w  ar  rumbling  on  o\  er  the 
profession's  new  Charter,  or  w  hether  it  is  the 
way  in  w  hich  \\  hitehall  has  stepped  up  its 
'good  cop  bad  cop'  routine  with  its  "we  think 
you're  good,  but  we're  not  sure  about  a 
regulated  market  and  there  isn't  necessarily  the 
cash  since  the  doctors  did  so  well"  approach. 

The  first  big  theme  to  dominate  the  \  ear  - 
w  hich  impacted  on  much  of  the  other  areas  of 
consultation  -  was  presented  by  the  OV  T.  In 
January  it  recommended  that  the  control  of 
entr\  regulations  tor  communitv  pharmacies 
should  be  ended.  The  health  tlepartments  of 
Scotland,  Wales  and  Northern  Ireland  all  had 
their  concerns  about  how  such  a  move  would 
impact  on  their  ow  n  plans  to  utilise  pharmacy 
in  healthcare.  In  the  end,  they  seemed  to  force 
Whitehall  into  a  statement  saying  it 
would  not  accept  the  OFT  proposals 
immediatelv,  but  would  come  forward 
w  ith  a  balanced  package  ot  measures. 

I'"inall\  published  on  Juh  17,  this 
package  has  now  been  constructi\el\ 
criticised  by  many  parties  and  the 
Cjovernment  is  considering  quite  how 
lar  it  should  go  in  implementing  its 
ow  n  response  to  the  OFT. 

The  OFT  report  did,  howe\  er,  unite 
the  profession  and  the  public  for  a 
sustained  and  successlul  campaign  to 
raise  aw  areness  at  Westminster  of  the 
etfectixeness  of  pharmacv.  E\en  at  the 
height  of  the  war  in  Iraq,  the  Prime  .Minister 
was  dealing  with  the  massise  petition 
organised  through  community  pharmacies. 

It  IS  unfortunate  thai  the  Society  has  had  its 
own  'domestic'  to  sort  out.  Involvement  ol  ilic 
profession  in  the  C^harter  debate  has  been 
handled  badh.  The  displa\  of  emotion  at  June's 
Special  General  Meeting  -  a  rare  event  in 
pharmacy  -  showed  a  strength  of  feeling  not 
often  exident  from  a  generalh  tolerant  (some 
might  sa\  indifferent)  profession.  The  SOS 
Campaign  has  led  the  opposition  to  the 
1  >ambeth  proposals  and  members  gained  a 
foothold  on  the  Society's  Council  in  May. 

'I'he  result  has  been  a  radically  altered  draft 
which  takes  on  board  man\  of  the  concerns, 
although  not  all  of  the  suggestions,  for  the 
(Council  structure.  The  draft  (charter  is  now 


with  the  Priw  Council  which  has  to  decide 
w  hether  the  proposals  are  appropriate  and 
would  allow  the  Society  to  be  a  'modern 
regulator'  or  whether  it  w  ill  ask  the  Society  to 
think  again.  Will  the  membership  get  a 
referendum  on  the  Charter'  Probably  not.  But 
the  final  \  ersion  that  has  emerged  has  resulted 
from  a  vigorous  debate  and  should  be  all  the 
more  robust  for  it. 

Not  all  the  anger  has  been  directed  at  the 
Society.  Not  unusually,  the  Government  has 
managed  to  raise  some  problems.  There  has 
been  concern  over  w  hether  pharmacists  will 
lose  their  role  in  oxygen  supply  and  o\  er  the 
apparent  inequalities  betw  een  pharmacists  and 
appliance  contractors.  The  matter  of  generics 
reimbursement  was  put  out  for  consultation  in 
the  autumn  but  again  has  not  been  fax  ourably 
receix  ed.  Less  controxersially,  the  review  of 
the  Pharmaceutical  Price  Regulation  Scheme 
is  also  gearing  up. 

So  w  hat  has  been  achieved?  Pharmacists  in 
England  have  expressed  their  support  for  a 
nexv  contract  framework  and  the  Goxernment 
has  gone  on  record  sexeral  times  sax  ing  that  it 
wants  pharmacx  to  play  a  bigger  part  in  the 
nation's  health.  Just  last  week  the  Building  the 
In  s!  initiative  got  the  national  media  talking 
about  the  proposed  extended  role  for 
pharmacy,  which  further  strengthens  the 
significance  of  the  pharmacy  programme. 
This  xvas  updated  in  the  summer  with  the 
publication  of  the  pharmacy  J  isioii. 

Dorset  renewed  its  local  contract.  IMPACT 
encourages  a  range  of  service  prox  ision  and  it 
was  felt  would  help  shape  the  nexx  national 
contract.  With  all  the  xxork  it  has  been  putting 
in  on  the  nexv  contract,  it's  easy  to  forget  that 
PSNC  was  being  challenged  prior  to  the  LPC 
conference  to  justify  the  increase  in  the  levy. 

In  Scotland,  the  pharmacists'  potential 
contribution  to  public  health  was  highlighted 
in  a  report  from  the  chief  pharmaceutical  and 
medical  of  ficers  in  January. 

Scotland  also  settled  its  remuneration  early 
at  .1.*'  per  cent,  ahead  of  the  local  assembly 
elections.  In  England,  the  3.1  per  cent  offer  in 
November  was  tardy  and  contemptuous.  The 
minister  has  been  asked  to  think  again. 

Meanwhile,  Wales  is  making  progress  with 
plans  to  remove  the  prescription  lex  y  but  thcjse 
for  central  purchasing  have  not  xet  floundered. 

Northern  Ireland  published  its  own 
pharmacx  strategy  in  April  xvhich  included  the 
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idea  ol  inccnti\isint;  cm|ili)\(.(.-  pharmacists  id 
ileliNcr  extended  ser\iees. 

Pharmacists  lia\e  slartetl  prescriher  ii  aniin^ 
and  thi'ee  new  schools  dI  pharmac\  are 
ineparini!,  to  open.  Repeal  ihspensing  jiilols  are 
jettinsi  iinder\sa\,  bill  the  sudden  termination 
it  tlie  electronic  prescribiiv^  pilots,  with  no 
immediate  next  step  surprised  many.  'i"he  dri\e 

encourage  self-care  saw  the  constiltation  on 
(he  l'()_\l  to  P  swilch  for  a  statin 

\\orr\int!,  words  came  Irom  the  well- 
inlormed  ( ihris  l  ow  n,  IVterhorough  \K  .  V 
chiet  e\eculi\e,  who  said  that  P(  ,  I  s  don't 
realh  know  that  much  about  communitx 
piiarmacN.  Ami  L  ni(  hum  chairman  Mike 
Smitli  lias  raiseil  concerns  over  the  potential 
real  ol  \l  IS  Llh  T  imtiati\es,  something 
which  could  ha\e  an  e\en  bigger  impact  on  the 
communit)  jiharmacN  network  than 
.Icrcgulation  ol  pharmacv  contracts. 

In  the  business  world,  \umark  kuinched  a 
share  incenli\e  scheme  earh  in  the  \ear,  but  b\ 
November  the  possible  merger  with  \i.icare 
was  finalK  ruled  out,  ( lo\ ledis  com,  an  online 
inlormation  and  traiisler  order  s\stem  was 
launched  and  is  now  growing  as  more 
manufacturers  and  suppliers  join  up. 

I'l'i/er  finally  took  Pharmacia  as  its  bride  in 
the  summer  w  ith  the  new  company  launched 
under  the  Pfizer  name.  Proctei-  &  Gamble 
bought  up  Wclla. 

Boots  ended  its  'store  w  ithin  a  store'  trial 
w  ith  Sainsbur\'s  due  to  a  lack  of  agreement 
oxer  the  commercial  terms  for  the  roll-out. 
I  ,lo\dspharmac\  introduced  its  in-store  radio, 
I ,lo\dspharmac\  ].i\e.  Gonccrns  over  its 
intrusix  eness  (it  can't  be  sw  itched  off  in-store 
but  can  at  head  office)  ha\e  been  tempered  b\ 
the  apparent  slicccss  it  has  had  in  health 
promotion,  most  recenth  encouraging  interest 
in  prostate  disease. 

There  has  been  a  y  ear  of  pressure  on 
company  directors'  pav.  GlaxoSmithKline  was 
prominent  in  the  pharmaceutical  industrx 
when  it  suggested  jean-Pierre  Garnier  was  to 
receive  a  £,2U  million  pa\  package.  Shareholders 
said  iKiii  to  but  hav  e  now  proposed  a  package 
worth  up  to         nnllion  a  vear.  GSK  had  a 
worthier  media  coup  in  sponsoring  the  I'rank 
W  illiams  Formula  One  motor  racing  team. 
I'here  were  some  grumbles  from  onlookers, 
though,  about  whether  the  \  i(^uitin  G(.J^Iogo 
sewn  onto  the  drivers'  sleeves  is  a  form  of 
celebritv  endorsement. 


On  the  personnel  front  there  have  been 
some  changes.  Chris  l  aherington  was 
sLicceedeil  bv  I  )av  id  ( ,oles  as  L  ni(  hem's 
managing  direclor,  Richard  l!akcr  replaced 
.Slev c  Russell  as  Hoots's  chiel  executive  \like 
Ward,  retail  director  of  ( jciic,  rcnanieti 
(  elesio,  and  managing  direcior  ol 
I  ,lo\ ilspliarmacv  has  announced  he  inlends  lo 
move  on.  At  ihe  RPS()|},  the  legal  de|iartment 
lost  both  I  lelen  Darracoii  and  .Sieve  I  .ulener, 
and  the  Scottish  I  )e]iai  lmenl  lost  holh  its 
secrelai  V  aiul  (.leputv,  .Sheila  .Stevens  ami 
I  'liullav  I  lakev, 

I  he  health  nnnislrv  had  a  lesluillleas  Man 
\  1  ilbui  n  l  et  urned  to  the  bae  k  beiK  lies  lo  hav e  a 
bil  more  lannlv  lilc   This  meaiil  thai  llie 
minister  with  responsibilitv  lor  pharmacv, 
I  )avid  Lammy,  moved  on  and  was 
replaced  with  a  seeminglv  more  in  touch 
Rosie  \\  interton,  \l  the  1  )ecembci 
Ml  Parlv  Pharmacv  (Iroup  ^  ^ 

meeling  in  Westminster,  she  was  jgll 
still  looking  to  her  duel 
pharmaceutical  officer  to  lill  in 
some  (.leiail,  suggesting  she  mav  not 
be  as  on  top  of  the  pharmacv  bnel 
as  the  profession  mav  have  hoped. 

Lord  I  iunt,  who  had  responsbilil  v 
lor  medicines,  resigned  from  the  Government 
over  the  Irac]i  war,  Inii  has  now  been  appointed 
chairman  of  the  National  Paiieiit  .Saletv 
.\genc\. 

So  w  hat's  to  come  in  2(1114"-  'I  he  S(  )S 
campaign  activities  are  not  ovei'  vet,  and  there 
may  be  a  surprise  as  there  could  be  a  new 
Council  structure  for  the  RPSCiH  The 
Gov  ernment  will  announce  its  decision  on  how 
it  wants  the  regulation  of  pharmacies  to  work 
.ind  a  new  contract  vmII  come  inlo  plav  \ 
stronger  voice  tor  the  cmplovee  sector  v\ill 
emerge,  and  pharmacists  will  be  getting  to 
grips  with  some  new  clinical  roles.  This  will  be 
combined  with  planning  for  conlinuing 
professional  development  as  well  as  the 
n  aming  of  pharmacy  support  stall, 

I  .ooking  back,  2()(),i  has  been  a  vear  of 
turmoil,  and  there's  a  potentiallv  bumpv  start 
looming  lor  21104  Nonetheless,  it  must  be 
noted  that  the  ]irolessioii  has  grown  in 
stature  and  while  the  vear  mav  have  been 
Irving  for  manv,  this  time  next  vear 
pharmacists  should  be  able  lo  look  back  and 
see  that  the  difficult  times  were  necessarv  for 
the  new  wav  ol  working,© 
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The  vast 
m^iority  of  my 
colleagues 
have  no  idea 

what  you 
currently  do 

Chris  Town, 
UniChem  Conference, 
October 


n/TotiliLi  m  1 1 


Motiliuimo 


Effective  relief 

aausea  and  heavy  bloated  stomachs 


nsig 


Laughter  on  the  cards 


In  the  spirit  of  Christmas  past,  David  Watkins  takes 
a  look  at  the  humour  of  the  Edwardian  era  and 
finds  it  not  too  dissimilar  to  that  of  the  21  st  oentun/ 


'  Sammy 


.arVRoom^.. 
ho«  much  they 


bilious,' 


Christmas  is  traditionally 
a  time  for  fun,  and  looking  at 
this  selection  of  early 
Edwardian  chemist  postcards 
will  surely  raise  a  smile  on  the 
faces  of  pharmacists  today. 

All  these  brightly  coloured 
cards  belong  to  the  'golden 
age'  of  postcards  between 
1900  and  1918  when  the 
price  of  posting  a  letter  was  a 
ha'penny  and  the  chances  of 
a  pre-Christmas  strike  were 
fairly  remote. 

Postcards  like  these  were 
especially  popular  with  the 
public  at  the  time,  since  few 

subjects  were  as 
topical  as  the 
constant  quest  for 
relief  from  illness. 

The  cards 
particularly  portray 
fringe  medicine  in 
all  Its  guises  with  its 
cures,  potions  and 
elixirs  of  all  sorts. 

This  was  a  time 
when  doctors  cost 
money  -  a  lot  of 
money  -  so  that 
self-diagnosis  and 
treatment  \yere  rife, 
often  not  so  far  from 
the  remedies  we  use 
today.  Other  cures  were  based 
more  on  myth,  magic  and 
blind  hope. 

Pills  in  particular  are  frequenth 
alluded  to  since  they  were  a  major 
intkistry  at  the  time, 
ami  many  were  sold 
for  ailments  as  vague 
as  the  pills' 
ingredients. 

Although  obyiously 
dated,  these  cards  still 
retain  a  unique  appeal 
and  they  display  a 
humour  as  sharp  and 
crisply  apt  t()da\  as 
it  ever  was. 

They  are  just  the 
thing  to  bring  a  hint 
of  nostalgia  and  a 
wry  smile  to  anyone  ■ 
connected  with 
phaimacy  during 
the  festive  season.  © 
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jClassified 


□ointments  C27.00  RS.C.C.  +  VAT  minimum  3x1 . 


A|:  

General  classified  C18.00  RS.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1  Gam  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www,dotpharmacyco.uk 


All  major  credit  cards  accepted 


A.ltrincl-iam  &  Sale 

We  are  one  of  the  fastest  growing 
pharmacy  ct-iains  in  tKie  U.K.  and  now 
have  vacancies  for  ISIVQ  guialifiecJ  full  or 
part  time  dispensers  in  the  afc>ove 
locations. 

9      Excellent  salary 

^     Staff  discount 

A      F»ension  scheme 

F»lease  send  your  full  C.V.  and 
accompanying  letter  to  :- 

IVIiKe  Blakeman,  Flowlands  Pharmacy, 
Rivington  Road,  F»reston  Brook, 
Runcorn,  C hesh i  re  W/\"7  3iZ>vJ 
All  interviews  will  fc>e  held  locally. 


Pharmacy  Sales  assistant 
required. 

Station  Road,  Edgeware. 
One  year  contract,  5  days,  9am  tt)  7pni, 
previous  experience  preferred. 
Phone  Rina  Antonio  020  8952  2061 . 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group, 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  015  1  494  2  I  22  or 
0780  123  161  5  (Mobile) 

David  Turner  Tel:  0  I  5  I  727  1437  or 
0777  9791714  (Mobile) 

Chemicare  Health  Ltd  (Knights  Pharmacy) 


We  want  your  pharmacy 


Our  progressive  chain  of  over  80  sfiops  is  keen  to  ocquire  pharmacies 
in  Southern  England  ond  East  Anglic,  leosehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile  07740 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Benshom  Lone.  Thornton  Heath.  Surrey  CR7  7EQ 
email:  tonyhoughw'davlewisplc  com  Fox  020  8689  0076 

/  doylewispic  com 


DAY 
1 


LEWIS 


EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


Wiarixi'a  Pets 


The  Original  Wheatbag  Company  Ltd 

PO  Box  437,  Woking,  Surrey,  GU2  ]  5WX 

Tel:  01483  598483    Fax:  01  276  855564 
E-moil:  info@wheatbog,com  www.whealbag.com 


R.R.P  from 
£\9.99  to  £24.99 


We  would  like  to  thank  all  of  our 
subscribers  for  supporting  the 
new  website. 


py  New  Year. 
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mmmo  tic 

Photo  Electricju.  ®  Perfumes 


SIGMA  PHARMACEUTICALS  PLC 
L  nit  1-7  Colonial  Way, 
PO  Box  233,  Watford, 
Herts  WD24  4P.J 


Sihecta^^  i£  Staff  uwidd 
iike  to  tub  A  cdt  %eaxU^.  of 

uibAe^^  fx^  the  f^^Um  6jea6xm 
and  a  3lap^i^  and  a 
SWe^yp£mu6^  Mem  IJ^wc 

iff  m 


SPFXIALS:  0,S0»597  4475  (FREEFONP:)/01923  331422 
CUSTOMER  SERVICE  TEL:  01923  444  999/01923  331  409 
FAX:  01923  444  998 
EMAIL:  info@sigpharni.co.uk 


We  would  like  to  thank  our  members  for 
supporting  CAMRx  and  wish  you  all 


A  Happy  Christmas  and 
Prosperous  New  Year 


from  R  L  Hindocha 
and  staff 


PHARfMCY  DEVELOPMENT  GROUP 

54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  SET 

FREEPHONE  0800  526074 


n 


POSITIVE 

SOLUTIONS 

LIMITED 


A  Sporting  Chance! 

Creating  potential  for  each  and  every  one  of  us  -  with  software, 
hardware  and  sei^ice  that  sets  the  standard  for  the  future  of 
pharmacy  systems. 

Improve  your  performance  levels  and  give  your  business  a  sporting 
chance- 


c 


01 


01254  833300 


today, 


to  obtain  your  free  cd  demonstration  disk. 


REF.  CDSC251a 
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Products  and  services 


You  May  Have  Been  Offered  Other  Brands... 

But  Are  They  Licensed 
By  The  MHRA? 

STUD  100®  and  Premlact®  Desensitizing  Sprays  for  Men 
are  the  products  of  choice,  developed  for  those  couples 
whose  relationship  is  suffering  because  of  over-rapid  or 
premature  ejaculation. 

Easy  to  apply 
Safe  and  quick  acting 
Contains  Lidocaine  9.6%  w/w 
High  profit  margins 
Repeat  sales  -  OTC 

No  prescription  required  Always  read  Ihelabel/Leallet 


STUD  100®  is  the  Sexual  Health  version  that  has  been 
selling  successfully  in  Pharmacies  in  the  UK  for  more  than 
20  years  helping  countless  couples  prolong  their 
lovemaking,  while  Premjoct®  meets  the  need  of  patients 
who  visit  Doctors,  Urologists  or  Counsellors.  STUD  100g> 
and  Premiact®  do  not  require  a  prescription.  Supplied  in  a 
1 2g  metered  pump  spray  container,  they  cost  £2.50  per  can 
and  retail  for  about  £5.00  (MA  No:  PL2294/5000R) 

TO  ORDER  OR  FOR  MORE  DETAILS  CONTACT: 

Pound  International  Ltd.,  109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735  Fax:  020  7224  3734  798 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists  web  site  - 
www.dotpiiarmacy.co. ul<  -hsiS 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors' firm. 

The  service  -  dotLaw  -  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
piiarmlaw@cmpinformation.com  -  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  dotPharmacy  page  called  dotLaw. 


"/  have  yet  to  meet  a 
pharmacist  who 
couldn^t  reduce  their 
tax  liabilities^^ 

Typical  examples  of  tax  savings 

A  sole  trader  pharmacist  with  net  taxable  profits 
of  £  1 20,000  per  annum  converted  his  business  to 
a  limited  company  producing  a  huge  tax  saving. 

His  tax  bill  as  a  sole  trader  was  £4 1 ,450  p. a. 

On  conversion  to  a  limited  company 


the  tax  bill  was  reduced  to 

Annual  tax  saving 


£21,923  p.a. 

£20,527 


A  pharmacist  approaching  retirement  had  a 
potential  inheritance  tax  liability  on  his  estate  . . , 

Before  tax  planning,  of:  £  1 00,000  p.a. 

After  tax  planning,  inheritance 
tax  liability  reduced  to:     £  zero 


please  contact:  Anne 


at: 


he 


Hiitchings  &  Co. 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 

Telephone:  01494  722224 
www.pharmacyexperts.com 
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Tesco  has  appointed  Nooshin 
Abderabbani  as  pharmacy 
services  manager.  -Ms  Abderabbani 
joined  the  compan\  as  a  pharmacy 
manager  in  1995,  and  was  then 
promoted  to  regional  pharmacy 
manager.  Since  2001  she  has  been 
project  manager  for  Tesco's  online  Nutri  Centre. 
Vincent  Lawton,  managing  director  of  Merck 


  ,  :.J 

Nooshin  Abderabbani 

Sharp  &  Dohme  (UK)  has  been 
named  the  next  president  of  the 
Association  of  the  British 
Pharmaceutical  Industry. 
Professor  Law  ton  has  been  on 
the  ABPI  board  of  management 
since  1992  and  will  take  over 
from  John  Patterson  of  AstraZeneca  next  April  for 
a  two-year  term. 


Alpharma  panto  raises  £1 ,000 


Alpharma  has  rounded  off  its 
centenary  year  with  its  version  of 
the  C^hristmas  pantomime  Aladdin. 
Production  writer  and  director 
Neil  Rudd  said:  "It  all  went 
fabulouslv 

"Our  only  incident  was  when 
the  pregnant  wife  of  our  Widow 
Twanky  jumped  so  high  when  the 
genie  appeared  amidst  flashes  and 
bangs,  we  thought  she  was  going 
to  give  birth." 

Two  performances  were  held  at 
the  Roundswell  Community 
Centre  in  Barnstaple  and  raised 
over    1,000  for  the  North  Devon 
Hospice,  with  whom  Alpharma 
have  a  longstanding  association. 


Mawdsleys'  depot  marks  25  years 


Mawdsleys'  celebrated  the  23th 
anniversary  of  its  West  Bromwich 
depot  last  month  with  a  special 
dinner  at  the  West  Bromw  ich 
Moathouse  hotel. 

Three  of  the  original  eight 
staff  when  the  depot  was  opened 


are  still  part  of  the  current 
64-strong  team  at  the  depot, 
and  were  invited  to  the  event 
along  with  the  owners  of  C  H 
White  in  Warley,  J  R  Smith  in 
Halesowen  and  Bourn\  ille 
Pharmacv  in  Bournville  who  have 


used  the  depot  since  it  opened. 

At  the  event,  Mawdsleys' 
director  Sue  Westall  and  managing 
director  Ian  Brownlee  presented 
the  six  w  ith  tankards  to  mark 
their  long-term  commitment  to 
the  business. 


He  shoots  - 
he  scores! 


In  this  season  of  excess,  the 
chemical  cocktail  of  ecstasy  and 
Viagra  is  getting  an  airing  on  the 
party  circuit. 

Apparent!}'  the  combination  of 
the  happy  pill  and  the  blue 
diamond  'upper'  is  a  favourite  of  a 
popular  60s  band  (not  the 
Beatles).  Of  course  'e  &V'  has 
\  arious  user  names.  According  to 
popbitih.com,  in  Ireland  it's  called 
erecstac}-,  and  in  the  USA  it's 
known  as  sextacy  or  trail-mix. 
Down  under,  it's  popularly  known 
as  blue  almonds. 

And  w  hile  we're  on  the  subject 
of  Viagra,  Brazilian  footballing 
god  Pele  was  seen  last  month  with 
Austrian  sex  therapist  Gerti 
Senger.  The  two  were  attending 
the  'Five  years  of  A^iagra  - 
superstar  Pele  for  sexual  good 
health'  press  conference  organised 
by  Pfizer  in  Vienna.  Ten  days 
later  he  was  seen  escorting  the 
Swedish  Queen  Silvia.  For  clarity, 
the  two  events  were  entirely 
unrelated. 


Male  'pill'  volunteers  wanted 

Scientists  at  Edinburgh 


e,  director  Sue  Westall,  depot  manager 
g  director  Ian  Brownleej  John  Smith  of  J  R 
a  McKay  of  C  H  White  pharmacy,  Bill  Carter  of 
and  depot  driver  Michael  Dale 


University  are  recruiting 
men  for  a  year-long  male 
contraceptive  trial  with  an 
emphasis  on  ease  of  use. 

I  low  ever,  volunteers 
thinking  this  will  be  an 
excuse  for  increased 
'activity'  may  be 
disappointed.  Researchers 
w  ill  be  looking  at  sperm 
counts  in  the  unromantic 
environment  of  a 
laboratf)ry. 

I'or  those  concerned,  it 
could  be  a  costly 
experiment  with  1 8 
years'  worth  of  child- 
rearing  costs  should  the 


contraceptive  fail,  lead 
researcher  Melanie  Walton 
explained:  "As  we  will  not  be 
analysing  the  number  of 
pregnancies  as  our  outcome, 
couples  invohed  w  ill  be  able 
to  use  a  second  form  of 
contraception. 
"If  successful,  we  think  our 
annual  dual-implant  approach 
will  be  popular  with  men,  as  it 
requires  few  trips  to  a  clinic 
once  sperm  le\  el  has  been 
suppressed." 

A  male  contraceptive 
trial  led  by  a  female 
researcher?  No  wonder 
it's  been  designed  as  low 
maintenance. 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior 
written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd.  Origination  byTSS  Digital,  52  Northdown  Road,  Margate,  Kent  CT9  2RW.  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press,  Queens  Road, 
Ashford  TN24  8HH  Registered  at  the  Post  Office  as  a  Newspaper  21/15/24S 


34  20/27  December  2003  Chemistr.Druggist 


mist  &  Druggist 
Online 


NEWS  FEATURES  EDUCATION  COMMENT  INFORMATION 


dofPharmacy 

Health  and  medicine  news  for  UK  pharmacists 
Delivered  daily  by  Chemist  &  Druggist 


Thisweek 

News  from  the  pages  of 
Chemist  &  Druggist 


Click  here  to  read  this  week's  news 


Stoppress 

Keep  up  with  Pharmacy  news 
as  it  happens 


Read  the  latest  update 


dotPharmacy  gives  you  the  latest  news  -  and  more! 

There's  C&D  Price  List  On-Line,  a  new  service  brought  to  you  by  Chemist 
&  Druggist.  You'll  find  all  the  information  which  appears  in  the  printed 
C&D  Price  List  and  its  weekly  supplements.  It's  all  searchable  and  it's 
updated  every  Friday.  The  Price  List  On  Line  service  is  free  to  all 
subscribers  to  Ctiemist  &  Druggist 

You'll  also  find  Pharmacy  Update.  The  site  carries  all  of  the  active  modules 
and  questionnaires  exactly  as  they  appeared  in  Chemist  &  Druggist,  freely 
available  for  download.  And  older  modules  -  dating  back  to  1996  -  can  be 
found  in  the  archive. 

You  can  also  access  the  dotPharmacy  Directory.  This  is  the  online 
companion  to  the  printed  Chemist  &  Druggist  Directory.  It  contains 
information  on  over  10,500  companies  under  1,862  classification  headings 
covering  all  sectors  of  the  pharmaceutical  industry  including  manufacturing, 
chemists,  retailers,  hospitals  and  the  public  sector. 

And  did  we  mention  the  weekly  poll,  links  page,  extensive  features  section, 
diary  dates...? 


...Click  now 


\AA/w.  d  otp  h  a  rm  a  cy.  CO  m 


Delivering  real  value 
this  Christmas 

No  Christmas  cards  from  AAH  this  year!  Once  again  we  are  giving  the  cash  we  normally  spend  on  greetings 
to  a  worthy  cause  -  the  ICARE  charity  hased  at  Coventry's  Walsgrave  Hospital,  which  deals  with  renal  and 
neurosurgical  as  well  as  general  medical  cases.  U  will  be  used  to  buy  specialist  medical  equipment  the 
hospiital  cannot  afford  -  a  vitally-needed  second  oscillator  that  will  provide  ventilating  support  for 
vulnerable  patients.  At  AAH  we  like  to  see  it  as  a  collective  gift  from  our  many  friends  and  customers  in 
the  pharmaceutical  industry  -  your,  and  our,  way  of  bringing  health  and  happiness  not  just  for  one  festive 
season  but  for  many,  many  years  to  come. 

DELIVERY  SCHEDULE  OVER  THE  CHRISTMAS  AND  NEW  YEAR  HOLIDAYS 


Christmas  Eve    Deliveries  as  normal 

Christmas  Day   No  deliveries 

Boxing  Day   No  deliveries 

27th  December    Deliveries  as  normal 

28th  December   Deliveries  as  normal 

29th  December   Deliveries  as  normal 

30th  December    Deliveries  as  normal 

New  Year's  Eve    Deliveries  as  normal 

New  Year's  Day   No  deliveries 

2nd  January   Normal  service  resumes 


In  Scotland  and  Northern  Ireland  local  restrictions  apply.  Customers 
should  speak  to  their  branch  or  15usiness  Manager  for  specific  schedules. 

HAPPY  CHRISTMAS  AND  A  PROSPEROUS  NEW  YEAR 
TO  ALL  OUR  CUSTOMERS  FROM  EVERYONE  AT  AAH 


